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NOTICES OF FINAL RULEMAKING

The Administrative Procedure Act requires the publication of the final rules of the state’s agencies. Final rules are those which
have appeared in the Register st as proposed rules and have been through the formal rulemaking process including approval by
the Governor’s Regulatory Review Council. The Secretary of State shall publish the notice along with the Preamble and the full
text in the next available issue of the drizona Administrative Register after the final rules have been submitted for filing and publi-
cation.

NOTICE OF FINAL RULEMAKING

TITLE 15. REVENUE

CHAPTER 5. DEPARTMENT OF REVENUE
TRANSACTION PRIVILEGE AND USE TAX

1. Sections Affected
R15-5-2007 Amend

Authorizing statutes: A.R.S. §§ 42-105 and 42-1303
Implementing statutes: AR.S, § 42-1322.04

August 13, 1996

Notice of Rulemaking Docket Opening:
1 A.AR. 1783, October 6, 1996

Notice of Proposed Rulemaking:
1 ALAR. 2700, December 13, 1996

Correction to Notice of Proposed Rulemaking:
2 AAR. 681, January 12, 1996

o : e A ] o ASENLY. De A 1
Name: Christie Comanita, Tax Analys
Tax Research and Analysis Section

Address: Department of Revenue
1600 West Monroe
Phoenix, Arizona 85007

Telephone: (602) 542-4672
Fax: (602) 542-4860

6. . : . . e .
In 1994, the Arizona Legislature enacted AR.S. § 42-1322.04 re-establishing the credit for expenses incurred by a taxpayer in
accounting and reporting transaction privilege an severance taxes. The credit is effective for reporting periods beginning July 1,

1995. There had been a similar credit in effect between 1985 and 1990, The rule is adopted as amended to implement the provi-
sions under the new statute,

Not applicable.

Identification of the Rulemaking:

The rule implements the legislative directive that the credit for accounting and reporting expenses be made available to transaction
privilege taxpayers. The purpose of the rule is to provide guidance in calculating and claiming the credit.

The data used in preparation of the economic, smail business, and consumer impact statement includes figures obtained from the
annual report of transaction privilege and severance taxes remitted. The costs associated with the rule will generally be borne by
the state transaction privilege tax clearing account and the general fund. However, due to the statutory definition of "taxpayer" and
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the dollar limitation: placed on the allowable credit, a taxpayer having more than 1 transaction privilege tax license, and taxable
business activities exceeding $20 million, will bear the burden of determining whether it will allocate the aflowable credit amount
to 1 or more of its licenses and reporting any allocation to the Department. Benefits will acerue to the transaction privilege taxpay-
ers claiming the credit. The benefits of the rule will be greater than the costs.

9- 3 3L NANSE poiween 1 =~ £ ) CUnE [ EE C a = a1l [ G ADD aniel.
The changes reflect the recommendations by GRRC staff from a courtesy review. The changes, 21l nonsubstantive, make the rule
more clear and concise.
16. .
The Department did not receive any written or verbal cornments on the rule after the publication of the rule in the Notice of Pro-
posed Rulemaking.
11.
12.
13.
14,
TITLE 15. REVENUE
CHAPTER 15. DEPARTMENT OF REVENUE
TRANSACTION PRIVILEGE AND USE TAX
ARTICLE 20. GENERAL
Section

RI5-53-2007. Credit for Accounting and Reporting Expenses

ARTICLE 20. GENERAL :
1 HiLif i il ; fue hefore f
R15-5-2607. Credit for Accounting and Reporting Expenses statutory delinquency date. Failure to pay the tax due includes

” H 3 i

2
i
L
5

taxpayer: ‘ ‘ . ] - i E e H filed if i ional

N : 4 = computation error that resulted in the overpayment or under-
solidated corporate income tax return under ARS. § payment of the tax actually due.:

43;:%1; - . - . * a 1‘

b.  Corporations in 2 unitary business filing a combined allow Gverpayment, i the-mathematical-error-resultsia
sorporate income fax refurn under AAC, R15-2- overpayment-of-the-tax due_the-credit-shall-be-mive
1131Ex ) ) the actual amount of tax due for the reporting period. Any

[N Ll overpayment-of-tak-due—may-be-refinded-or-used

bi | il VI 1
AAC RIS-2-1131(E) o

the severance fax, Asmount-of-credit—The—oredit-givon—for statutory delinquency date.
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E. Glaiming-theeredit: To receive the credit for each reporting A s reguired to allocate the $10,000 credit. among the 3
period, the taxpayer shall claim the credit on the sales tax corporations, At the beginning of the vear, Corporation A
retumn. If the-credit-is-miscaloulated the taxpayer undersiates elects to allocate the gntire 810,000 eredit to Corporation
the amount of the credit on the tax return, the Department shall B. On July 1, Comoration A acquires Corporation D
allow taxpayershall-be-given the amount of credit actually-due which also conducts 2 taxable husiness activity, Corporas
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NOTICE OF FINAL RULEMAKING

TITLE 20. PROFESSIONS AND OCCUPATIONS

CHAPTER 6. DEPARTMENT OF INSURANCE

EREAMELE
1. Sections Affected Rulemaking Action
R20-6-1101 Amend
R20-6-1102 Amend
R20-6-1104 Amend
R20-6-1105 ‘ Amend
R20-6-1108 Amend
R20-6-1110 Amend
R26-6-1113 Amend
R20-6-1114 Amend
Appendix B Amend
Appendix C Amend
Appendix D Amend
Appendix F New Appendix
2. i ing both fh
Authorizing statutes: AR.S. §§ 20-143, 20-1133; 42 ¥.8.C. § 1395ss
Implementing statutes: A.R.S. § 20-1133; 42 U.S.C. § 1395ss
3
August 16, 1996
4 . . .
Notice of Rulemaking Docket Opening:
2 AAR 1197, March 8, 1996
Notice of Proposed Rulemaking:
2 AAR. 1256, March 22, 1996
5. ¢ name agency.personnel wi
Name: Gregory Y. Harris
Address: Department of Insurance
2510 North 44th Street, Suite 210
Phoenix, Arizona 85018
Telephone: (602) 912-8451
Tax: {602) 912-8452
6. . . . . .
Medicare Supplement insurance is regulated by the state based on minimum standards prescribed by federal law. These changes
reflect changes to federal law prescribed pursuant to 42 U.S.C. § 1395ss (a) and (b). In addition, disciosure forms dictated by fed-
eral law will be adopted. Without these changes, Medicare Supplement insurance policies may not be sold in Arizona, except as
directly regulated by the federal Department of Health and Human Services/Health Care Financing Administrations (DHHS/
HCFA). Now, 42 U.S.C. § 1393ss (a) and (b) requires DHHS/HCFA to certify that 2 state’s Medicare suppiement regulatory pro-
gram meets the current standards of the Model Medicare Supplement Act and Regulation adopted by the National Association of
Insurance Commissioners. These changes precisely mirror the changes required by DHHS/HCFA.
7. i
Not applicable,
8. _ .
These amendments are required by federal faw of all issuers of Medicare Supplement insurance. Any cost associated with these
amendments is the result of federal jaw and not the result of adoption of these amendments.
9. p pii he changes between the ed es, including supplemental noti
The Department corrected a citation to 42 U.S.C. § 1395ss(g)(1) in R20-6-1102(16).

The Department amended the text of Appendix B to insert the word “generally” as required by the format préscribed by DHHS/
HCFA regarding the level of benefits,
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16.

1.

12,

13.

14.

Asummary of the principal comments and the agency response to them:

The agency received no written or oral comments concerning the rule.

Notices of Final Rulemaking

The Depariment amended the text of Appendix B to insert a missing dollar sign.

The Department corrected a misspelling of the word “receive” in Appendix B, Plan E.

The Department corrected a misspelling of the word “specified” in Appeadix F.

The Department deleted a duplicate “the” frot Appendix F.

Further, in response to comments from GRRC staff, the Dej

of the rules.

pariment made a number of nonsubstantive changes to clarify the text

Any ofher matters prescribed by statute that are applicable to the specific agency or to any specific rule or class of rules:

Not applicable.

Incorporations by reference and their location in the rules:

Not applicable.

Was this rule previonsly adopted as an emergency rule?

No.

The fuli text of the ruie follows:

e e e A s

TITLE 20, PROFESSIONS AND OCCUPATIONS

CHAPTER 6. DEPARTMENT OF INSURANCE

ARTICLE 11. MEDICARE SUPPLEMENT INSURANCE

Section

R20-6-1101. Applicability and Scope

R20-6-1102. Definitions

R20-6-1104. Minimum Benefit Standards for Policies or Certifi-
cates Issued for Delivery Before Peer—te April 1,
1992

R20-6-1105, Benefit Standards for Policies or Certificates [ssued
or Delivered on or After April §, 1992

R20-6-1108. Open Enroliment

R20-6-1110. Loss Ratio Standards and Refund or Credit of Pre-
mium

R20-6-1113. Required Disclosure Provisions

R20~6-1114. Requirements for Application Forms and Replace-
tent Coverage

APP.B. MEDICARE SUPPLEMENT COVERAGE PLANS

APP. C. STATEMENTS AND QUESTIONS

APP.D. NOTICE TO APPLICANT REGARDING RE-
PLACEMENT OF MEDICARE
SUPPLEMENT INSURANCE

APP. F, MEDICARE DUPLICATION  DISCLOSURE
STATEMENTS

ARTICLE 11. MEDICARE SUPPLEMENT INSURANCE

R20-6-1101. Applicability and Scope
Except as otherwise specifically provided in R20-6-1104,
R20-6-1109, R20-6-1110, R20-6-1113 and R20-6-1118, this

A.
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Arti
L

cle applies shak-apply to:
All Medicare supplement policies delivered or issued for
delivery in this state on or after the effective date of this
Article hereof; and
All centificates issued under group Medicare suppiement
policies andrwhi # delivered or
issued for delivery in this state,

This Article does sheH not apply to a policy or contract of 1

one

or more employers or labor organizations, or of the trust-

ees of a fund established by 1 ere or more employers or labor
organizations or combination of emplovers and Jabor organi-
zations thereef, for employees, er former empioyees, or a
combination of employees and former emplovess theresf, or

for members, er former members, or a combination of mem-
bers and former members #hereef: of the labor organizations.

R20-6-1102.
1.
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Definitions

"Activities of daily living” means inelude, but is ere not

limited to, bathing, dressing, personal hygiene, transfer-

ring, eating, ambulating, assistance with drugs that are
normally self-administered, and changing bandages or
other dressings.

"Applicant” means:

a.  In the case of an individual Medicare supplement
policy, the person who seeks to contract for insur-
ance benefits; and ‘

b, In the case of a group Medicare supplement policy,
the proposed certificate holder,

"At-home recovery visit” means the period of time a-visit

required to provide at-home recovery care, without limit

on the duration of time the-visit, except each consecutive

4 four hours in a 24-hour peried of services provided by a

care provider is ] ese visit.

“Care provider" means a duly qualified or licensed home

health aide/homemaker, personal care aide, or nurse pro-

vided through a licensed home health care agency or
referred by a licensed referral agency or licensed nurses
registry.

"Certificate” means any certificate delivered or issued for

delivery in this state under a group Medicare supplement

policy.

"Certificate form" means the form on which a the certifi-

cate is delivered or issued for delivery by an the issuer.

"Compensation” means ary pecuniary or non-pecuniary

remuneration of any kind relating to the sale or renewal

of a #he policy or certificate including but not limited to
bonuses, gifts, prizes, awards, and finders' fees.

"Complaint" means any dissatisfaction expressed by an

individual conceming a Medicare Select issuer or its net-

work providers.

“Grievance” means dissatisfaction expressed in writing

by an individual insured under a Medicare Select policy

or certificate with the administration, claims practices, or
provision of services of eeneemning a Medicare Select

September 6, 1996



Arizona Administrative Register

10,

11.

12.

13.

14,

15.

i6.

17.

18.

19.

20.

Notices of Final Rulemaking

issuer or its network providers.

"Home" means sheil-mean any place used by an the
insured as a place of residence, provided that the such
piace would qualify as a residence for home health care
services covered by Medicare. A hospital or skilled nurs-
ing facility shall not be considered the insured's place of
residence.

“Issuer" means ineludes insurance companies, fraternal
benefit societies, health care services organizations, hos-
pital and medical service associations, and any other
entity delivering or issuing for delivery in this state Medi-
care supplement policies or certificates.

"Medicare" means the "Health Insurance for the Aged
Act”, Title XVIII of the Social Security Amendments of
1965, as then constituted or later amended.

The "Medicare Handbook” means shall-referto the publi-
cation distributed by the United States Department of
Health and Human Services, Health Care Financing
Administration, describing Medicare benefits available
and premium, deductible, and coinsurance amounts pay-
able.

"Medicare Select issuer” means an jssuer offering, or
seeking to offer, a Medicare Select policy or certificate.
"Medicare Select policy” or "Medicare Select certificate”
mean respectively a Medicare supplement policy or cer-
tificate that contains restricted network provisions.
"Medicare supplement policy” means a group or individ-
ual policy of disability insurance or 2 subscriber or mem-
ber contract of hospital and medical service associations
or health care services organizations, other than a policy
issued pursuant to a contract under Section 1876-er-Sec-
tion-1833 of the federal Social Security Act (42 U.S.C. 8§

1393 et seq.)} or a policy issued an-issued-poliey under a
demonstration project autherized—pursuani—to—amend-
ho-foderal Sosial Seeusi : -

, which is advertised,
marketed, or designed primarily as 2 supplement to reim-
bursements under Medicare for the hospital, medical, or
surgical expenses of persons eligible for Medicare.
"Network provider” means a provider of health care, or a
group of providers of health care, which has entered into
& written agreement with ap the issuer to provide benefits
insured under a Medicare Select policy.

"Policy form" means z the form on which a the policy is
delivered or issued for delivery by an the issuer.
"Restricted network pravisions" means any provision that
whisk conditions the payment of benefits, in whole or in
part, on the use of network providers.

"Service area" means the geographic area within which
an issuer is authorized to offer a Medicare Seleet policy.

R20-6-1104. Minimum Benefit Standards for Policies or Cer-

tificates Issued for Delivery Before Prior-te-April 1, 1992

A. No policy or certificate may be advertised, solicited, or issued
for delivery in this state as a2 Medicare supplement policy or
certificate unless it meets or exceeds the following minimuam
standards. These are minimum standards and do not prechude
the inclusion of other provisions or benefits that which are not
inconsistent with these standards.

B. The following standards apply to Medicare supplement poii-
cies and gertificates certifisate and are in addition to all cther
requirernents of this Article.

L.
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A Medicare supplement policy or certificate shall not
exclude or Himit benefits for losses incurred more than A
six months after the effective date of coverage because
the fosses arise from itinveived a preexisting condition.
The policy or certificate shall not define a preexisting
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condition more restrictively than a condition for which

medical advice was given or treatment was recommended

by or received from a physician within 6 six months
before the effective date of coverage.

A Medicare supplement policy or certificate shall not

indemnify against losses resulting from sickness on a dif-

ferent basis than losses resulting from accidents.

A Medicare supplement policy or certificate shall provide

that benefits designed to cover cost-sharing amounts

under Medicare will be changed automatically to coin-
cide with any changes in the applicable Medicare deduct-
ible amount and copayment percentage factors.

Premiums may be modified fo correspond with these such

changes.

A "noncancellable," “guaranteed renewable," or "noncan-

cellable and guaranteed renewable” Medicare supplement

policy shall not:

a.  Provide for termination of coverage of a spouse
solely because of the occurrence of an event speci-
fied for termination of coverage of the insured, other
than the nonpayment of premiur; or

b. Be cancelled or nonrenewed by the issuer solely on
the grounds of deterioration of health,

An issuer shall neither cancel nor nonrenew a Medicare
supplement policy or certificate for any reason other than
nonpayment of premium or material misrepresentation
without prior written authorization from the director, The
director may authorize canceliation or nonrenewal for
reasons other than nonpayment of premium or material
misrepresentation if the director finds that the renewal or
continvation of the Medicare supplement policy or certif-
icate would be hazardous or prejudicial to the issuer's cer-
tificate holders or policyholders.

H a group Medicare supplement insurance policy is ter-

minated by the group policyholder and not repEaced as

provided in subsection (BYR),

section; the issuer shall offer certificate holders an indi-

vidual Medicare supplement policy. The issuer shall offer

the certificate holder af least the following choices:

a  Anindividual Medicare supplement policy currently
offered by the issuer having comparable benefits to
those contained in the terminated group Medicare
supplemert policy; and

b.  An individual Medicare supplement policy that
which provides only the such benefits as—are
required to meet the minimum standards as
described in R20-6-1105(C).

If membership in a group is terminated, the issuer shall:

a.  Offer the certificate holder the sueh conversion
opportunities as-are described in subsection (BY6)
pazagraph-{6)-of this-subsection; or

b. At the option of the group policyholder, offer the
certificate holder continuation of coverage under the
group policy.

If 2 group Medicare supplement policy is replaced by
another group Medicare supplement policy purchased by
the same policyholder, the sueceeding issuer of the
replagerent policy shall offer coverage to all persons
covered under the old group policy on its date of termina-
tion. Coverage under the replacement aew group policy
shall not exclude preexisting
conditions that would have been covered under the group
policy being replaced.

Termination of 2 Medicare supplement policy or certifi-

cate shail be without prefudice to any continuous toss that

which commenced while the policy was in force, but the
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extension of benefits beyond the period during which the
policy was in force may be predicated upon the continu-
ous total disability of the insured, limited to the duration
of the policy benefit period, if any, or to payment of the
maximum benefits.

C. Minimum benefit standards.

i

Coverage of Part A Medicare-¢ligible expenses for hospi-
talization to the extent not covered by Medicare from the
61st day through the 90th day in any Medicare benefit
period;

Coverage for either all or none of the Medicare Part A
inpatignt impatient hospital deductible amount,

Coverage of Part A Medicare-cligible expenses incurred
as daily hospital charges during use of Medicare's life-
time hospital inpatient impatient reserve days;

Upon exhaustion of all Medicare hospital inpatient impa-
tient coverage including the lifetime reserve days, cover-
age of 90% pereent of all Medicare Part A eligible
expenses for hospitalization not covered by Medicare
subject to a lifetime maximum benefit of an additional
385 days;

Coverage under Medicare Part A for the reasonable cost
of the first 3 theee pints of blood or equivalent quantities
of packed red blood cells uniess replaced or already paid
for under Part B;

Coverage for the coinsurance amount of Medicare- eligi-
ble expenses under Part B regardless of hospital confine-
ment, subject to & maximum calendar year out-of-pocket
amount equal to the Medijcare Part B deductible [$100];
and

Effective January 1, 1990, coverage under Medicare Part
B for the reasonable cost of the first 3 three pints of blood
or equivalent quantities of packed red blood cells, unless
replaced or already paid for under Part A, subject to the
Medicare deductible amount.

R20-6-1105. Benefit Standards for Policies or Certificates

Issued or Delivered on or After April 1, 1992

A.  The following standards are applicable to all Medicare supple-
ment policies or certificates delivered or issued for delivery in
this state on or after April 1, 1992. No policy or certificate may
be advertised, solicited, delivered, or issued for delivery in this
state as a Medicare supplement policy or certificate unless it
complies with these benefit standards.

B. General standards. The following standards apply to Medicare
supplement policies and certificates and are in addition to all
other requirements of this Article.

L.
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A Medicare supplement policy or certificate shall not
exclude or limit benefits for Josses incurred more than 6
sk months from the effective date of coverage because
the losses arise from it-invelved a preexisting condition.
The policy or certificate may not define a preexisting
condition more restrictively than a condition for which
medical advice was given or treatment was recomimended
by or received from a physician within & six months
before the effective date of coverage.

A Medicare supplement policy or certificate shall not
indemnify against losses resulting from sickness on a dif
ferent basis than losses resulting from aceidents.

A Medicare supplement policy or certificate shall provide
that benefits designed to cover cost-sharing amounts
under Medicare will be changed antomatically to coin-
cide with any changes in the applicable Medicare deduct-
ible amount and copayment percentage factors.
Premiums may be modified to correspond with these such
changes.

No Medicare suppiement policy or certificate shall pro-
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vide for termination of coverage of a spouse solely

because of the occurrence of an event specified for termi-

nation of coverage of the insured, other than the nonpay-
ment of premium.

Each Medicare supplement policy shail be guaranteed

renewable and the issuer:

a. Shali The-issuer-shalt not cancel or nonrenew the
policy solely on the ground of health status of the
individual; and

b Shall Thedssuer—shall not cancel or nonrenew the
policy for any reason other than nonpayment of pre-
mium or material misrepresentation.

- If 2 the Medicare supplement policy is terminated by 3

the group policyholder and is not replaced as provided

under subsection (BY8)subparagraph-(e}—of-this—para-

graph, the issuer shall offer certificate holders an individ-

ual Medicare supplement policy which, at the option of

the certificate holder,

ad Provides for continuation of the benefits contained
ir: the group policy, or

bk Provides for such benefits that as otherwise meet the
requiremnents of this subsection (B).

2.d. If an individual is a certificate holder in a group Medicare

8.

supplement policy and the individual terminates member-
ship in the group, the issuer shali
ai Offer the certificate holder the conversion opportu-
nity described in subsection (BY(6)
of this-paragraph; or
hil- At the option of the group policyholder, offer the
certificate holder continuation of coverage under the
group policy.
If a group Medicare supplement policy is replaced by
another group Medicare supplement policy purchased by
the same policyholder, the suceeeding issuer of the
repiacement policy shall offer coverage to all persons
covered under the old group policy on its date of termina-
tion. Coverage under the replacement group sew policy
shall not gxclude result-in-any-exclusion—for preexisting
conditions that would have been covered under the group
policy being replaced.

9.6. Termination of a Medicare supplement policy or certifi-

cate shall be without prejudice to any continuous loss that
whieh commenced while the policy was in force, but the
extension of benefits beyond the period during which the
policy was in force may be conditioned upon the continu-
ous total disability of the insured, limited to the duration
of the policy benefit period, if any, or payment of the
maximum benefits.

10.%A Medicare supplement policy or certificate shall provide

that benefits and premiums under the policy or certificate
shall be suspended at the request of the policyhoider or
certificate holder for the period, not to exceed 24 months,
in which the policyholder or certificate holder has applied
for and is determined to be entitled to medical assistance
under Title XIX of the Social Security Act, but only if the
policyholder or certificate holder notifies the issuer of the
such policy or certificate within 90 days after the date the
individual becomes entitied to the medical such assis-

and if thc
policyholder or certificate holder loses entitlement
to mmmmmmndﬂﬂﬂﬁl{l&gﬂihﬁ.ﬁm
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Security Act. the suehrmredical-assistanees-such pol-

icy or certificate shall be antomnatically reinstituted,

effective as of the date of termination of the seeh
entitlement, esofthetermination-of such-entiderent
if the policyholder or certificate holder provides
notice of loss of the swek entitlement within 90 days
after the date of the sueh loss of the entitlement and
pays the premium attributable to the period begin-

ning when the entitlement to the medical assistance
ended —effeetive—tsof-the-date—of-termrinationof
sueh»enﬁﬁemeﬁt-

Reinstitution of coverage under subsection

jB)( 10){a):

i.  Shall not provide for any waiting period with
respect to treatment of preexisting conditions;

ii.  Shall provide for coverage that whieh is sub-
stantially equivalent to coverage in effect
before the date of the swek suspension; and

i,  Shall provide for classification of premiums on
terms at least as favorable to the policyholder
or certificate holder as the premium classifica-
tian terms that would have applied to the poli-
cyholder or certificate holder had the coverage
not been suspended.

C. Standards for basic "core” benefits common to all benefit

plans.

1. Every issuer shall make available a policy or certificate
including only the following basic "core" package of ben-
efits to each prospective insured. An issuer may make
available to prospective insureds any ef#se other Medi-
care suppiement insurance benefit pians in addition to the
basic "core" package, but not instead of the basic “core”
package. writew-thercet

a.

Coverage of Part A Medicare-eligible expenses for
hospitalization to the extent not covered by Medi-
care from the 61st day through the 90th day in any
Medicare berefit period;

Coverage of Part A Medicare-eligible expenses
incurred for hospitalization to the extent not covered
by Medicare for each Medicare lifetime inpatient
reserve day used;

Upon exhaustion of the Medicare hospital inpatient
coverage including the lifetime reserve days, cover-
age of the Medicare Part A-eligible expenses for
hospitalization paid at the Diagnostic Related Group
(DRG) day outlier per diem or other appropriate
standard of payment, subject to a lifetime maximum
benefit of an additional 365 days;

Coverage under Medicare Parts A and B for the rea-
sonable cost of the first 3 three pints of bioed or
equivalent guantities of packed red biood ceils,
unless replaced; and

Coverage for the coinsurance amount of Medicare-
eligible expenses under Part B regardless of hospital
confinement, subject 1o the Medicare Part B deduct-
ibke.

. Standards for additional benefits.
1. The following additional benefits shall be included in
Medicare Supplement Benefit Plans "B" through "J" only

as provided by R20-6-1106,

a.

Septermnber 6, 1996

Medicare Part A deductible: Coverage for all of the
Medgicare Part A inpatient hospital deductibie
amount per benefit periody

Skiiled nursing facility care: Coverage for the actual
billed charges up to the coinsurance amount from
the 21st day through the 100th day in a Medicare
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benefit period for post-hospital skilled nursing facil-
ity care eligible under Medicare Part Ajx
Medicare Part B deductible: Coverage for all of the
Medicare Part B deductible amount per calendar
year regardless of hospital confinement;
Eighty percent of the Medicare Part B excess
charges: Coverage for 80% pereent of the difference
between the actual Medicare Part B charge as billed,
not to exceed any charge limitation established by
the Medicare program or state law, and the Medi-
care-approved Part B charge;:
One hundred percent of the Medicare Part B excess
charges: Coverage for all of the difference between
the actual Medicare Part B charge as billed, not to
exceed any charge limitation established by the
Medicare program or state law, and the Medicare-
approved Part B charge;:
Basic outpatient prescription drug benefit: Coverage
for 50%% pereent of outpatient prescription drug
charges, after a $250 calendar-year deductible, to a
maximum of $1,250 in benefits received by the
insured per calendar year, to the extent not covered
by Medicare::
Extended outpatient prescription drug benefit: Cov-
erage for 50% pereent of outpatient prescription
drug charges, after a $250 calendar-year deductible
to a maximum of $3,000 in benefits received by the
insured per calendar year, to the extent not covered
by Medicare;:
Medically necessary emergency care in & foreign
country: Coverage fo the extent not covered by
Medicare for 80% sereent of the billed charges for
Medicare-eligible expenses for medically necessary
emergency hospital, physician, and medical care
received in a foreign country, that which-eare would
have been covered by Medicare if provided in the
United States and that whieh-eare began during the
first 60 consecutive days of each trip outside the
United States, subject to a calendar year deductible
of $250, and a lifetime maximum benefit of
$50,000. For purposes of this benefit, "emergency
care" means sheH-resn care needed immediately
because of an injury or an illness of sudden and
unexpected onset;:

Preventive medical care benefit: Coverage for the

following preventive health services:

i An annual clinical preventive medical history
and physical examination that may include tests
and services described in subdivision (if) of this
subparagraph and patient education to address
preventive health care measures;:

ii. Any 1 ora combination of the following pre-
ventive screening tests or preventive services,
the frequency of which is considered medicaily
appropriate:

(1) Fecal occult blood test and/or digital rectal
examination;

{2) Mammogram;

{(3) Dipstick urinalysis for hematuria, bacteri-
uria and proteinauria;

{(4) Pure tone, air only, hearing screening test,
administered or ordered by a physician;

(5) Serum cholesterol screening every 5 five
years;

{6y Thyroid function test; and

(7) Diabetes screening;:

Volume 2, Issue #36



Arizona Administrative Register

Volume 2, Issue #36

Notices of Final Rulemaking

ili. Influenza vaccine administered at any appropri-
ate time during the year and fetanus and diph-
theria booster every 10 ten years;:

iv. Any other tests or preventive measures deter-
mined appropriate by the attending physician;

v. Reimbursement shall be for the actual charges
up to 100% persent of the Medicare-approved
amount for each service, as if Medicare were to
cover the service as identified in American
Medical Association Current Procedural Ter-
minology (AMA CPT) codes, to a maximum of
$120 annually under this benefit. This benefit
shall not include payment for any procedure
covered by Medicare;-

At-home recovery benefit: Coverage for services to

provide short-term, at-home assistance with activi-

ties of daily living for those recovering from an ill-

ness, injury, or surgery,

i, Coverage requirements and limitations
{1} At-home recovery services provided must

be primarily services that which assist in

activities of daily living;s

The insured's attending physician must

certify that the specific type and frequency

of at-home recovery services are neces-

sary because of a condition for which a

home care plan of treatment was approved

by Medicare;-

Coverage is limited to: B.

(a) No more than the number and type of

at-home recovery visits certified as

necessary by the insured's attending
physician. The total number of at
home recovery visits shall not exceed
the number of Medicare-approved
home heaith care visits under a Medi-
care-approved home care plan of

freatment;- A,

The actual charges for each visit up

t0 a maximum reimbursement of $40

per visit;

$1,600 per calendar year;

Seven visits in any 1 ene week;-

Care furnished on a visiting basis in

the insured's home;-

Services provided by a care provider

ag defined in B20-6-1102 (4); R20-6-

At-home recovery visits while the
insured is covered under the policy or
of centificate and not otherwise
excluded; and-

At-home recovery visits received
during the period the insured is
receiving Medicare-approved home
care services or no more than 8 eight
weeks after the service date of the
last Medicare-approved home health
care visit.

Coverage is exciudad for:

a) Home care visits paid for by Medi-
care or other government programs;
and

Care provided by family members,
unpaid volunteers, or providers who

Al

@

(3)

(®)

{c)
(D
(e)

(

(2)

B

(@)

(b)
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are not care providers; and-

k. New or innovative benefits: An issuer may, with the
prior approval of the Director, offer policies or cer-
tificates with new or inhovative benefits that which
do not violate any appheable provision of Title 20,
AR.S,, or otherwise conflict with this Article and
are in addition to the benefits provided in a policy or
certificate that otherwise comply with the applicable
standards. The Such new or innovative benefits may
include benefits that are appropriate to Medicare
supplement insurance, new or innovative, not other-
wise available, cost-effective, and are offered in a
manner that whieh is consistent with the goal of sim-
plification of Medicare supplement policies.

R20-6-1108. Open Enrollment

An Ne issuer shall not deny or condition the issuance or effec-
tiveness of any Medicare supplement policy or certificate
available for sale in this state nor discriminate in the pricing of
such a policy or certificate because of the health status, claims
experience, receipt of health care, or medical condition of an
applicant who submits an application for where-an-application
for-sueh g policy or certificate hefore or is-submitted during
the 6 month six-menth period beginning with the 1st day of the
1st month in which an individual »he is 65 years of age or
older fisst and is enrolled for benefits under Medicare Part B.
Each Medicare supplement policy and certificate currently
available from an issuer shall be made available to all appli-
cants who quahfy under this subsection w1thout regard 1o age.
Subseotion (A)
shall not be construed as preventing the exclusion of benefits
under a policy or_certificate, during the first & sbe months of
coverage, based on a preexisting condition for which the poli-
cyholder or certificate holder received treatment or was other-
wise diagnosed during the 6 six months before # the coverage
became effective.

R20-6-1110. Loss Ratio Standards and Refund or Cred:t of
Premium

Loss ratio standards.

1. A Medicare supplement policy or certificate form shall
not be delivered or igsued for delivery unless the policy
form or certificate form can be expected, as estimated for
the entire period for which rates are computed to provide
coverage, to return to policyholders and certificate hold-
ers in the form of aggregate benefits, not including antici-
pated refunds or credits, provided under the policy fers
or certificate form:

a. At least 75% percent of the aggregate amount of pre-
miums earned in the case of group policies, or

b. At least 65% pereent of the aggregate amount of pre-
miums earned in the case of individual policies, cal-
culated on the basis of incurred claims experience or
incurred health care expenses if where coverape is
provided by a health care services organization on a
service rather than reimbursement basis, and earned
premiums for the sush period and in accordance
with accepted actuarial principles and practices.

2. All filings of rates and rating schedules shall demonstrate
that expected claims in relation to premivms comply with
the requirements of this rule when combined with actual
experience to date. Filings of rate revisions shall also
demonstrate that the anticipated loss ratic over the entire
future period for which the revised rates are computed to
provide coverage can be expected fo meet the appropriate
loss ratio standards.

imwwmw
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claims in relation to premivms shall meet:
The originally filed anticipated loss ratio when com-

bined with the actual experience since inception:

b. The appropriate loss ratio requirement from subsec~
tion {(AY1) when combined with the actial experi-
ence bepinning with April 28. 1996 to date: and

¢, The appropriate loss ratio requirement from subsec-
tion {AY1) over the entire future period for which

the rates are computed to provide coverage.

i

B. Refund or credit calculation.

I

il

&

An issuer shall collect and file with the Director by May
31 of each year the data contained in the applicable
reporting form centained in Appendix A for each type in
a standard Medicare supplement benefit plan.

If on the basis of the experience as reported, the bench-
mark ratio since inception exceeds the adjusted experi-
ence ratio since inception, them a refund or credit
calculation is required. The refund calculation shall be
done on 2 statewide basis for each type in a standard
Medicare supplement benefit plan. For purposes of the
refund or credit calculation, experience on policies or cer-
tificates issued within the reporting year shali be
exciuded.

For policies or certificates issued before December 18,
199] . the issuer shall make the refund or credit calcula-
tion _separately for ali_individual policies combined and
ail proup policies combined for experience after April 28,

1996, The jssuer shall submit the first report under this
subsection by May 31, 1998,

. A refund or credit shall be made only when the bench~

mark loss ratio exceeds the adjusted experience loss ratio
and the amount to be refunded or credited exceeds .5% of
the annualized premium in force as of December 31 of
the reporting year. The Sweh refund or credit shail include
interest from the end of the calendar year to the date of
the refund or credit at a rate not less than the average rate
of interest for 13-week Treasury notes. A refund or credit
against premiums due shail be made by September 30 fol-
lowing the experience year upon which the refund or
credit is based.

C. Annual filing of premivm rates.

1
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An issuer of Medicare supplement policies or certificates
issued in this state before or after the effective date of this
rule shall file annually its rates, rating schedule, and sup-
porting documentation, including ratios of incurred losses
to earned premiums, by policy duration for approval by
the Director. The supporting documentation shail also
demeonstrate, in accordance with actuarial standards of
practice using reasonable assumptions; that the appropri-
ate loss ratio standards can be expected to be met over the
entire period for which rates are computed. The Sueh
demonstration shall exclude active life reserves, An
expected third-year loss ratio that whieh is greater than or
equal to the applicable percentage shall be demonstrated
for policies or certificates in force less than 3 theee years.
Before Prier—e the effective date of enhancements in
Medicare benefits, every issuer of Medicare supplement
policies or certificates in this state shall file with the
Director: _

a. Premium adjustments necessary to produce loss
ratios as anticipated for the current premium for the
applicable policies or certificates. Supporting Sueh
sapporttos documents &8 necessary to justify the
adjustment shal! accompany the filing.

i An issuer shall make premiom adjustments to
produce an expected loss ratio under a such

policy or certificate that conforms as-witk-cone
fewm with minimum loss ratio standards for
Medicare supplement policies or certificates
and which are expected to result in a loss ratio
at least as great as that originally anticipated in
the rates used to produce current premiums by
the issuer for the sweh Medicare supplement
policies or certificates. No premium adjustment
that whielr would modify the loss ratio experi-
ence under the policy or certificate other than
the adjustments described in this subsection
herein shall be made with respect to a policy or
certificate at any time other than uvpon its
renewal date or anniversary date.

i, I ap issuer fails to make premium adjustments
in accordance with this rule, the Director may
order premium adjustments, refunds, or see-
sinme credits deemed necessary to achieve the
toss ratio required by this rule.

b, Any riders, endorsements, or policy forms needed to
modify the Medicare supplement policy or certifi-
cate to eliminate benefit duplications with Medicare.
The Swek riders, endorsements, or policy forms shall
provide a clear description of the Medicare supple-
ment benefits provided by the policy or certificate.

D, Public hearings. The Director may conduct 2 public hearing or
hearings to gather information concerning a request by an
issuer for an increase in a rate for a policy form or certificate
form issued before or after the effective date of this rule if the
experience of the form for the previous reporting period is not
in compliance with the applicable loss ratio standard. The
determination of compliance is made without consideration of
any refund or credit for the sweh reporting period. The Director
shall give notice of the hearing in accordance with AR.S. §
20-163.

E. As used in this rule “type” means an individual policy, a

group policy. an individual Medicare Select policy, or a eroup
Medicare Select policy.

R20-6-1113, Reqﬁired Disclosure Provisions
A, General rules.

1

Page 3849

Medicare supplement policies and certificates shall
include a renewal or continuation provision. The lan-
guage or specifications of the renewal or continuation
sueh provision shall be consistent with the type of con-
tract issued. The Sweh provision shall be captioned as a
renewal or continuation provision, and shall appear on
the first page of the policy or certificate. and shall include
any reservation by the issuer of the right to change premi-
ums and any automatic renewal premium increases based
on the policyholder's or certificate holder's age.

Except for riders or endorsements by which the issuer
effectuates a request made in writing by the insured, exer-
cises a specifically reserved right under a Medicare sup-
plement policy, or is required to reduce or eliminate
benefits to avoid duplication of Medicare benefits, ail rid-
ers or endorsements added to a Medicare supplement pol-
icy after the date of issue or at reinstatement or renewal
that whiek reduce or eliminate benefits or coverage in the
policy shail require a signed acceptance by the insured.
After the date of policy or certificate issue, any rider or
endorsement that whiek increases benefits or coverage
with a concomitant increase in premium during the policy
term shall be agreed to in writing signed by the insured,
unless the benefits or coverage are required by the mini-
mus standards for Medicare suppiement policies, or #
the increased benefits or coverage is required by law. If
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Mhere a separate additional premium is charged for bene-
fits or coverage provided in connection with riders or
endorsements, the additional sueh premium charge shall
be set forth in the policy.

Medicare supplement policies or certificates shall not
provide for the payment of benefits based on standards
deseribed as "usual and customary," “"reasonable and cus-
tomary” or words of similar import.

If a Medicare supplement policy or certificate contains
any limitations with respect 10 preexisting conditions, the
such limitations shall appear as a separate paragraph of
the policy and be labeled as "Pre-existing Condition Lim-
itations.”

Medicare supplement policies and certificates shall have
a notice prominently printed on or attached to the first
page of the policy or certificate er-attached-thereto stating
in substance that the policyholder or certificate holder
shall have the right to retumn the policy or certificate
within 30 days of its delivery and to have the premium
refunded if, after examination of the policy or certificate,
the insured person is not satisfied for any reason.

Issuers of accident and sickness policies or certificates
that whish provide hospital or medical expense coverage
on an expense-incurred or indemnity basis, ether-than
meidentally; 10 a person personis) eligible for Medicare
by-—reason-ofage shall provide to such the applicants a
Medicare-Supplement-Buyers Guide to Health Insurance
for People, with Medigare in the form developed jointly
by the National Association of Insurance Commissioners
and the Health Care Financing Administration and in &
type size no smaller than 12-point type. Delivery of the
Buyer's Guide shall be made whether or not the sush pol-
icles or certificates are advertised, solicited, or issued as
Medicare supplement policies or certificates as defined in
this Article. Except in the case of direct response issuers,
delivery of the Buyes's Guide shall be made to the appli-
cant at the time of application and acknowledgment of
receipt of the Buyer's Guide shall be obtained by the
issuer. Direct response issuers shall deliver the Buyer's
Guide to the applicant upon request or, i

1o but-net later than at the time the policy is delivered.

E 1[ IpOses :E.:. 3ZSECI‘ISIC (93£6} “ﬁ:’]:” :]EE]S%E -
EE . . [ s i ]]
I il .

B. Notice requirements,

1.

3

As soon as practicable, but no later than 30 days beforg
priorte the annual effective date of any Medicare benefit
changes, an issuer shall notify its policyholders and cer-
tificate holders of modifications it has made to Medicare
supplement insurance policies or certificates. The Such
notice shall:

a,  Include a description of revisions to the Medicare
program and a description of each modification
made to the coverage provided under the Medicare
supplement policy or certificate, and

b, Inform each policyholder and certificate holder asto
when any premium adjustment is to be made due to
changes in Medicare.

The notice of henefit modifications and any premium

adjustments shall be in outline form and in clear and sim-

ple terms se-as to facilitate comprehension,

The Such notices shall not contain or be accompanied by

aity solicitation.

C. Outline of coverage requirements for Medicare supplement
policies.

i
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4.

cants at the time application is presented to the prospec-
tive applicant and, except for direct response policies,
shall obtain an acknowledgment of receipt of the sueh
outline from the applicant,sand-
if an outline of coverage is provided at the time of appli-
cation and the Medicare supplement policy or certificate
is issued on a basis that wich would require revision of
the outline, a substitute outline of coverage properly
describing the policy or certificate shall accompany the
sush policy or certificate when it is delivered and contain
the following statement, in no less than 12- point type,
immediately above the company name:
"NOTICE: Read this outline of coverage carefully.
It is not identical to the outline of coverage provided
upon application and the coverage originally applied
for has not been issued."
The outline of coverage provided to applicants pursuant
to this rule consists of four parts: 2 cover page, premium
information, disclosure pages, and charts displaying the
features of each benefit plan offered by the issuer. The
outline of coverage shall be in the language and format
prescribed in Appendix B below in no less than 12-point
type. The standard AN plans A-J shall be shown on the
cover page, and the plans plans) that are offered by the
issuer shall be prominently identified. Premivm informa-
tion for plans that are offered shall be shown on the cover
page or immediately following the cover page and shall
be prominently displayed. The premium and payment fre-
quency meds shall be stated for all plans that are offered
to the prospective applicant. AH possible premiums for
the prospective applicant shatl be illustrated.
The outline of coverage shall include the items in the
order prescribed in Appendix B.

D. Notice regarding policies or certificates that whieh are not

Medicare supplement policies.
1. Any accident and sickness insurance policy or certificate,

other than a Medicare supplement policy; e a policy
issued pursuant to a contract under Section 1876 or-See-
Hon1833 of the federal Social Security Act (42 U.S.C.
1395 et seq) dzsab!ltty income pol;cy, bas*@rwsama

m&wabl&-pelwy or other pohcy :dentlﬂed in
R20-6-1101(B), efthis-Asrticle; issued for delivery in this
state to persons eligible for Medicare by-reason-efage
shall notify insureds under the policy or certificate that
the policy or certificate is not a Medicare supplement pol-
iy or certificate. Sueh The notice shall either be printed
or attached to the first page of the outline of coverage
delivered to insureds under the policy or, if no outline of
coverage is delivered, to the first page of the policy or
certificate delivered to insureds. Such The notice shall be
in not less than 12-point type and shall contain the fol-
lowing language:
"THIS [POLICY CR CERTIFICATE] IS NOT A
MEDICARE SUPPLEMENT {POLICY OR CON-
TRACT]. If vou are eligible for Medicare, review
the Medicare-Supplement-Buyers Guide to_Heaith
Insurance for People with Medicare available from

'_the company.
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R20-6-1114. Requirements for Application Forms and

Replacement Coverage

A,

C.

September 6, 1996

Application forms shall include the questions set forth in

Appendix C, designed to elicit information as to whether, as of

the date of the application, the applicant has another Medicare

supplement or other health insurance policy or certificate in

force or whether a Medicare supplement policy or certificate is

intended to replace any other accident and sickness policy or

certificate presently in force, A supplementary application or

other form to be signed by the applicant and agent containing

the such questions and statements sef forth in Appendix C may

be used.

Agents shall list jn_the application any other health insurance

policies they have sold to the applicant.

1. List policies sold that which are still in force.

2. List policies sold in the past 3 five years thaf whieh are no
longer in force.

In the case of a direct response issuer, a copy of the application

Page 3851

or supplemental form, signed by the applicant, and acknowl-
edged by the issuer, shall be returned to the applicant by the
issuer upon delivery of the policy.

Upon determining that & sale will involve replacement of
Medicare supplement coverage, any issuer, other than a direct
response issuer, or its agent, shall furnish the applicant, hefore
prior-te issuance or delivery of the Medicare supplement pol-
icy or certificate, a notice regarding replacement of Medicare
supplement coverage. One copy of the sueh notice signed by
the applicant and the agent, unless exeept-whers the coverage
is sold without an agent, shall be provided to the applicant and
an additional signed copy shall be retained by the issuer. A
direct response issuer shall deliver to the applicant at the time
of the issuance of the policy or.certificate the notice regarding
replacement of Medicare supplement coverage.

The notice required by subsection (D) efthis-rals-for-an-issuer
shall be provided in substantiaily the form prescribed form in
Appendix D in no Iess than 48 12-point type.
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APPENDIX B
[12 point}
[COMPANY NAME]

OUTLINE OF MEDICARE SUPPLEMENT COVERAGE - COVER PAGE:

BENEFIT PLAN(E) [insext letter(s) of plan(s) being offered]

Medicare supplernent insurance can be sold in only ten standard plans. This chart shows the benefits included in each plan. Every company must

make available Plan "A". Some plans may not be available in your state,
BASIC BENEFITS: Included in AH Plans.
Hospitalization:
Medjcal Expenses: Part B coinsurance (20% of Medicare-approved expenses).
Blood: First three pints of blood each year.

Part A comsurance plus coverage for 365 additional days after Medicare benefits end.

A B C D E F G H I
J
Basic Basic Basic Basic Basice Basic Basic Basic Basic
Rasic
Benefits Benefits Benefits Benefits Benefits Benefits Benefits Benefits Benefits
Benefits . .
Skilled - Skilled Skilled Skilled Skilled Skilled Skilled
Skilled
Nursing Nursing Nursing Nursing Nursing Nursing Nursing
Nursing

Coinsurance CoinsuranceCoitsuranceCoinsuranceCoinsuranceCoirsuranceCoinsurance Coinsurance

Part A Part A Part A Part A PataA Part A PartA Pait A
PartA
Deductible Deductible  Deductible  Deductible  Deductible Deductible  Deductible Deductible
Deductibie
Part B Pant B
Part B
Deductible Deductibie
Deductible
PartB Part B Part B
Part B
Exeess(100%)  Faxcess(30%) Excess(100%)
Excess (100%)
Foreign Foreign Foreign Foreign Foreign Foreign Foreign
Foreign
Travel Travel Travel Travel Travel Travel Travel
Travel '
Emergency  Emergency  Emerpency  Emergency Emergency  Emergency  Emergency
Emergency _
At-Home At-Home At-Home
At-Home
Recovery Recovery Recovery
Recovery
BasicDrugs  Basic Drugs
(51250 Limity ($1250 Limit)
ExtendedDrugs
{S3000 Limit)
Preventive
Preventive
Care
Care
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APPENDIX B (CONT'D)
PREMIUM INFORMATION [boldface type]

We finsert issuer's name] can only raise your premium if we raise the premium for all policies ike yours m this state. [Ifthe premium is based on the
increasing age of the insured, include information specifying when premiums will change.]

DISCLOSURES [boldface type]
Use this outline to compare benefits and premiums among policies.
READ YOUR POLICY VERY CAREFULLY [boldface type]

This is only an outline, describing your policy's most important features. The policy is your insurance contract, You must read the policy itself to
understand all of the rights and duties of both you and your insurance compary.

RIGHT TO RETURN POLICY [boldface type]

If you find that you are not satisfied with your policy, you may retum it to finsert issuer's address]. If you send the policy back to us within 30 days
after you receive it, we will treat the policy as if it had never been issued and retum all of your payments.

POLICY REPLACEMENT {boldface type]

If you are replacing another health insurance policy, do NOT cancel it il you have actually received your new policy and are sure you want to keep
it. ‘

NOTICE [boldface type]

This policy may not fully cover all of your medical costs.

[for agents}

Neither {insert company’s name] nor its agents are connected with Medicare.
[for direct response:] S

[insert company's name} is not connected with Medicare.

This outline of coverage does not give all the details of Medicare coverage. Ccn:act your local Social Security Office or consult "The Medicare
Handbook' for more details.

‘COMPLETE ANSWERS ARE VERY IMPORTANT [boldface type]

When you fill out the application for the new policy, be sure to answer truthfully and completely all questions about your medical and health history.
The company may cancel your policy and refuse to pay any claims if you leave out or falsify important medical information. [If the policy o
certificate is guaranteed issue, this paragraph need not appear.]

Review the application carefully before you signit. Be certain that all information has been properly recorded.

[Include for each plan prominently identified in the cover pagea chart showing the services. Medicare payments, plan payments and insured payments
for each plan, using the same language, in the same order, using uniform Jayout and format as shown in the charts below. No mare than four plans may
be shown on one chart. For purposes of iilustration, charts for each plan are included in this Article. An issuer may use additional benefit plan
designations on these charts pursuant to R20-6-1106.]

fInclude an explanation of any imovative benefits on the cover page and in the chart, in a manmer approved by the director.]
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APPENDIX B (CONT'D)

PLANA

MEDICARE (PART A)- HOSPITAL SERVICES - PER BENEFIT PERIOD

* A benefit period begins on the first day you receive service as an inpatient in 2 hospital and ends after you have been out of'the hospital and have not
received skilled care in any other facility for 60 days ina row.

MEDICARE PAYS

SERVICES PLANPAYS  YOUPAY
HOSPITALIZATION*
Semiprivate room and board, general mursing
and miscellaneous services and supplies
First 60 days Allbut $628 S0 $628 (Part A
Deductible)
61st thru 90th day All but 3157 a day 3157 aday80
91st day and after:
- While using 60 lifetime reserve d2ys All but $314 2 day $314 2 day$0
- Once lifetime reserve days are used:
- Additional 365 days 80 100%of Medicare- 30
Eligible Expenses
- Beyond the Additional 365 days 0 30 All costs
SKILLED NURSING FACILITY CARE ™
You must mest Medicare's requirements, including
baving been in a hospital for at least 3 days
and entered a Medicare-approved facility within
30 days after leaving the hospital
First 20 days Allapproved  $0 30
. amounts
21t thru 100th day Allbut $78.50 S0 Upto $78.50
a day aday
101st day and after S0 %0 Al costs
BLOOD
First 3 pints $0 3pims SO
Additional amounts 100% $0 30
HOSPICE CARE
Available as long as your doctor certifies Allbutvery 30 Ralance
you are terminally il! and you elect to Timited coinsurance
receive these services for outpatient drugs
and inpatient
respite care
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have been met for the calendar year.
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MEDICARE (PART B)- MEDICAL SERVICES - PER CALENDAR YEAR

* Once you have been billed $100 of Medicare-Approved amounts for covered services (which are noted with an asterisk), your Part B Deductible will

SERVICES

MEDICARE PAYS PLAN PAYS

YOU PAY

MEDICAL EXPENSES - IN OR CUT OF THE
HOSPITAL AND QUTPATIENT HOSPITAL
TREATMENT, such as

Physician's services, inpatient and outpatient

medical and surgical services and supplies,
physical and speech therapy, diagnostic tests,
durable medical equipment,
First $100 of Medicare-Approved Amoumnts * N 80 3100
{the Part B Deductible)
Remainder of Medicare-Approved Amounts Generallv 80% Generally 20% $0
Part B Excess Charges (Above Medicare- 0 30 Al costs
Approved Amounts)
BLOOD
First 3 pints S0 Alicosts 30
Next $100 of Medicare-Approved Amoums * S0 30 3100 (Pant B
Deductible)
Remainder of Medicare-Approved Amounts 30% 20% 30
CLINICAL LABORATORY SERVICES - BLOOD 100% 30 30
TESTS FOR DIAGNOSTIC SERVICES
PARTSA&B
HOME HEALTH CARE
MEDICARE-APPROVED SERVICES
« Medicatly necessary skilled care
services and medical supplies 100% $0 g0
- Durable medical equipment
First $100 of Medicare-Approved 0* 80 $100 (Part B
Amouts* : Deductible)
Remainder of Medicare-Approved Amounts 80% 20% 30
September 6, 1996 Page 3855
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MEDICARE (PART A)- HOSPITAL SERVICES - PER BENEFIT PERICD

* Abeneﬁtpeﬁo&beg’nsontheﬁrstdayyoureeeivesewieeasaninpaﬁem
received skilled care in any other facility for 60 days ina row.

ifa hospital and ends after you have beea out of the bospital and have ot

SERVICES MEDICAREPAYS  PLANTAYS YOU PAY
HOSPITALIZATION®
Semiprivate room and board, general mursing
and miscellaneous services and supplies
First 60 days Allbut $628 3628 (Part A 30
Deductible)
615t thru 0th day Al but 8157 a day $157 2 day$0
91t day and afier:
- While using 60 lifetime reserve days All but 8314 a day $314 a day$0
- Once Jifetime reserve days are used:
- Additional 365 days $0  100%of Medicars- 50
Eligible Expenses
- Beyond the Additional 365 days 50 %0 All costs
SKILLED NURSING FACILITY CARE*
You must mees Medicare's requirements, including
having been in 2 hospital for at least 3 days and
entered a Medicare-approved facility within 30
days after leaving the hospital
First 20 days All approved 3¢ 8
amourts
215t thra 100th day Allbut $78.50 30 Upto §78.50
aday aday
1015t day and after 0 % All costs
BLOGD
First 3 pizss $ 3pms W
Additional amousts 100% 3 R
HOSPICE CARE
Available as long as your doctor certifies you Allbutvery 30 Balance
are terminally il and you elect to receive limited coinsurance
these serviees for outpatient drugs
and inpatient respite
care
Volume 2, Issue #36 Page 3856

September 6, 1996



Arizona Administrative Register
Notices of Final Rulemaking

APPENDIX B (CONT'D)
PLAN B
MEDICARE (PART B) - MEDICAL SERVICES - PER CALENDAR YEAR

* Once you have been biiled $100 of Medicare-Approved amourts for covered services (which are noted with an asterisk), your Part B Deductible will
have been met for the calendar year.

SERVICES MEDICARE PAYS PLANPAYS YOU PAY

MEDICAL EXPENSES - IN OR QUT OF THE
HOSPITAL AND OUTPATIENT HOSPITAL
TREATMENT, such as

Physician's services, inpatient and outpatient
medical and surgical services and supplies,
physical and speech therapy, diagnostic tests,

durable medical equipment,
First $100 of Medicare-Approved Amounts * % S0 3100
(the Part B Deductible) 7
Remainder of Medicare-Approved Azmounts Generallv 80% Generally 20% S0
Part B Excess Charges (Above Medicare- % S0 All costs
Approved Amounts)
BLOCD
First 3 pints 30 Allcoss 30
Next $100 of Medicare-Approved Amounts * §0 S0 S100 (Part B
Deductible)
Remainder of Medicare-Approved Amounts 80% 20% 30
CLINICAL LABORATORY SERVICES - BLOOD 100% $0 $0
TESTS FOR DIAGNOSTIC SERVICES
PARTSA&B
HOME HEALTH CARE
MEDICARE-APPROVED SERVICES
- Medically necessary skifled care
services and medical supplies 100% 50 $0
- Durable medical equipment
First $100 of Medicare-Approved
Amounts * ‘ 8 S0 3100 (Part B
Deductible)
Remainder of Medicare-Approved Amounts 80% 20% S0

Septemnber 6, 1996 Page 3857 Volume 2, Issue #36




Arizona Administrative Register

APPENDIX B (CONT'D)

PLANC
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MEDICARE (PART A) - HOSPITAL SERVICES - PER BENEFIT PERIOD

* A benefit period begins on the first day you receive service s an inpatient in 2 hospital and ends after you have been out of the hospital
received skilled care in any other facility for 60 days in a row, ospial and fave act

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY
HOSPITALIZATION*
Semiprivate room and board, general nursing
and miscellaneous services and supplies
First 60 days Allbut $628  $628 (Pant A 50
Deductible)
61t thru S0th day All but 3157 a day $157 a day$0
91st day and after:
- While using 60 lifstime reserve days Allbut S314 aday $314 a day$0
- Onge lifetime reserve days are used:
- Additional 363 days $0 100% of Medicare-  $0
Eligible Expenses
- Beyond the Additional 363 days $0 %0 Al costs
SKILLED NURSING FACILITY CARE*
You must meet Medicare's requirements, includ-
ing having been in 2 hospital for at least 3
days and entered a Medicare-approved facility
within 30 days after leaving the hospital.
First 20 days All approved 80 0
amounts
215t thru 100th day All but §78.50 Upto $78.5C aday 20
ada
101st day and after 30 §0 All costs
BLOOD
First 3 pints SO 3pms 50
Additional amounts 100% 30 50
HOSPICE CARE
Available as long as your doctor certifies Alibutvery §0 Balance
you are terminally ilf and you elect to {imited coinsurance
receive these services for outpatient
drugs and inpatient
respite care
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APPENDIX B (CONT'D)

PLANC

MEDICARE (PART B) - MEDICAL SERVICES - PER CALENDAR YEAR

* Once you have been billed $100 of Medicare-Approved amounts for covered services {which are noted with an asterisk), your Part B Deductible will

have been met for the calendar year.

SERVICES

MEDICARE PAYS

PLANPAYS

YOU PAY

MEDICAL EXPENSES - IN OR OUT OF THE
HOSPITAL AND OUTPATIENT HOSPITAL
TREATMENT, such as

Physician’s services, npatient and outpatient
medical and surgical services and supplies,
physical and speech therapy, diagnostic tests,
durable medical equipment,

First $100 of Medicare-Approved Amounts *

S0 3100 $0

{the Part B Deductible)
Remainder of Medicare-Approved Amounts Generally 80% Generally 20% 30
Part B Excess Charges (Above Medicare- 0 %0 All costs
Approved Amounis)
BLOOD
First 3 pints 50 AHcosts S0
Next $100 of Medicare-Approved Amounts * $0 3100 (PantB
Deductible)
Remainder of Medicare-Approved Amounts 80% 20% 30
CLINICAL LABORATORY SERVICES - BLCOD 100% 30 50
TESTS FOR DIAGNOSTIC SERVICES
PARTSA &R
HOME HEALTH CARE
MEDICARE-APPROVED SERVICES
- Medically necessary skilled care services
and medical supplies 100% 59 50
- Durable medical equipment
First $100 of Medicare-Approved
Ampounts * 5 8100 (Pant B 50
Deductible)
Remainder of Medicare-Approved
Amounts 80% 20% 30
FOREIGN TRAVEL - NOT COVERED BY MEDICARE
Medically necessary emergency care services
during the first 60 days of each trip outside
the USA
First $250 each calendar year 30 % 3250
Remainder of Charges 30 80%?1o a lifetime 20% and
maximum benefit  amounts over
of $50,000 $50,000 life-
time maximura
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APPENDIX B (CONT'D)

PLAND
MEDICARE (PART 4) - BOSPITAL SERVICES - PER BENEFIT PERIOD

* A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been out of the hospital and have not
received skifled care in any other facility for 60 days in 2 row.

SERVICES MEDICAREPAYS ~ PLAN PAYS YOU PAY

HOSPITALIZATION*
Semiprivate room and board, general nursing
and miscellaneous services and supplies

First 60 days Allbut$628 8628 (PartA $0
Deductibie)
61st thru 90th day All but $157 a day 8157 a day$0
91st day and after: ‘
- Whie using 60 lifetime reserve days All but $314 a day $314 2 day30
- Once lifetime reserve days are used:
- Additional 365 days S0 100% of Medicare- $0
Eligible Expenses
- Beyond the Additional 365 days $0 80 All costs
SKILLED NURSING FACILITY CARE*
You nmust meet Medicare's requirements, inclad-
ing having been in a hospital for at least 3
days and entered 2 Medicare-approved facility
within 30 days afier feaving the hospital
First 20 days All approved S0 30
amounts
21st thru 100th day Allbut $78.50 Upto $78.50 0
a day aday
101st day and after s S0 All costs
BLOOD
First 3 pints $0 3pimts 30
Additional amounts 100% 30 30
HOSPICE CARE
Available as long as your doctor certifies AH butvery S0 Ralance
you are terminally ill and you elect 10 limited coinsur-
receive these services ance for outpatient
drags and inpatient
Tespite care
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APPENDIX B (CONT'D)
PLAND
MEDICARE (PART B) - MEDICAL SERVICES - PER CALENDAR YEAR
* Once you have been billed $100 of Medicare-Approved amounts for covered services (which are noted with an asterisk), your Part B Deductible will
have been met for the calendar year.
SERVICES MEDICARE PAYS PLANPAYS YOU PAY
MEDICAL EXPENSES - IN OR QUT OF THE
HOSPITAL AND OUTPATIENT HOSPITAL
TREATMENT, such as
Physician's services, inpatient and outpatieat
medical and surgicai services and supplies,
physical and speech therapy, diagnostic tests,
durable medical equipmert,
First $100 of Medicare-Approved 5 s S100
Amounts * (the Part B Deductible)
Remainder of Medicare-Approved Amounts Generally §0% (enerallv 20% 0
Part B Excess Charges (Above Medicare- % %0 Al costs
Approved Amouris)
BLOOD .
First 3 pints $0 Allcosts 80
Next $100 of Medicare-Approved Amousts * 8 80 S160 (Part B
: Deduetible)
Rernainder of Medicare-Approved Ameunts 80%20% %
CLINICAL LABORATORY SERVICES - BLOOD 100% % $0
TESTS FOR DIAGNGSTIC SERVICES
PARTSA&B
HOME HEALTH CARE
MEDICARE-APPROVED SERVICES
- Medically necessary skilled care servicss
and medical supplies 100% S0 s
- Durable medical equipment
First $100 of Medicare-Approved
Amounts* S0 %0 $100 (Part B
Deduztible)
Remainder of Medicare-
Approved Amounts 30%20% 0
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APPENDIX B (CONT'D}
PLAND
MEDICARE (PART B) - MEDICAL SERVICES - PER CALENDAR YEAR
SERVICES MEDICARE PAYS PLAN PAYS YOU PAY
AT-HOME RECOVERY SERVICES - NOT COVERED
BY MEDICARE
Home care certified by your doctor, for
personal care during recovery from an
injury or sickness for which Medicare
approved a Home Care Treatment Plan
- Benefit for each visit %0 Actual Chargesto  Balance
$40 a visit
- Number of visits covered (must be
received within § weeks of Jast $0 Upto the number of
Medicare-Approved visit) Medicare-Approved
Visits, not to exceed
7 each week
- Calendar year maximum $¢ S1,600
OTHER BENEFITS
FOREIGN TRAVEL - NOT COVERED BY MEDICARE
Medically necessary emergency care services
during the first 60 days of each trip outside
the USA
First $250 each calendar year $0 S0 $250
Remainder of Charges $0  80%to a lifetime 20% and
maximum benefit ~ amounts ovr
of $50,000 $50,000 life-
time maximum
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APPENDIX B (CONT'D)
PLANE
MEDICARE (PART A) - EOSPITAL SERVICES - PER BENEFIT PERIOD

* A henefit period begins on the first day you receive service as an inpatient in 2 hospitat and ends after you have been out of the hospital and have nat
received skilled care in any other facility for 60 days ma row.

SERVICES MEDICARE PAYS PLANPAYS YOU PAY
HOSPITALIZATION*
Semiprivate room and board, general nursing
and miscellaneous services and supplies
First 60 days Allbut 3628  $628 (Pant A 0
Deductible)
6 st thru 90th day All bt $157 2 day $157 a dayS0
91st day and after:
- While using 60 lifetime reserve days Al $314aday 3314 2day30
- Onice Jifetime reserve days are used:
- Additional 365 days $0  100% of Medicare- 50
Eligible Expenses
- Beyond the Additional 365 days 30 0 All costs
SKILLED NURSING FACILITY CARE *
You must mest Medicare's requiremers, inciud-
ing having been in a hospital for 2t least 3
days and entered a Medicare-approved facility
within 30 days after leaving the hospital
First 20 days All approved S0 30
amouys
2istthry 100th day Allbut $78.50 UptoS78.50 $0
aday aday
1015t day and after S0 S0 All costs
BLOCD
First 3 pints $0 3pmts 30
Additionat amounts 180% $0 )
HOSPICE CARE
Available a5 iong as your doctor certifies Allbutvery 80 Balance
you are terménally ill and you elect to limited comsur-
recieve these services ance for out-
patient drugs and
impatient respite
care
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APPENDIX B (CONT'D)
PLANE

MEDICARE (PART B) - MEDICAL SERVICES - PER CALENDAR YEAR

+ Once you have been billed $100 of Medicare-Approved amaunts for covered services

(which are noted with an asterisk), your Part B Deductible wiil

fave been met for the calendar year.
SERVICES MEDICARE PAYS PLAN PAYS YOU PAY
MEDICAL EXPENSES - IN OR OUT OF THE
HOSPITAL AND OUTPATIENT HOSPITAL
TREATMENT, such as
Physician's services, inpatient and outpatient
medical and surgical services and supplies,
physical and speech therapy, diagnostic tests,
durable medical equipment,
First $100 of Medicare-Approved Amounts * 30 30 3100
{the Part B Deductible)
Remainder of Medicare-Approved Amouxts Generally 80% Gegerally 20% 50
Part B Excess Charges (Above Medicare- 30 S0 All costs
Approved Amounts)
BLOOD
First 3 pints %0 Allcosts 30
Next $100 of Medicare-Approved Amounits * 50 $100 (Pan B
Deductible)
Remainder of Medicare-Approved Amonurils 80% 20% 30
CLINICAL LABORATORY SERVICES - BLOOD 100% 30 S0
TESTS FOR DIAGNOSTIC SERVICES :
PARTSA &B
HOME HEALTH CARE
MEDICARE-APPROVED SERVICES
« Medically necessary skilled care
services and medical supplies 100% $0 50
- Durable medical equipment
First $100 of Medicare-Approved
Amounts* 5 30 $100 (Part B
Deductible)
Remainder of Medicare-Approved Amouxnis 80% 20% 0
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APPENDIX B (CONT'D)
PLANE
MEDICARE (PART B) - MEDICAL SERVICES - PER CALENDAR YEAR

SERVICES MEDICAREPAYS ~ PLANPAYS YOU PAY

OTHER BENEFITS

PREVENTIVE MEDICAL CARE BENEFIT - NOT

COVERED BY MEDICARE
Annuaf physical and preventive tests and
services, such as: fecal occult blood test,
digital rectal exam, mammogram, hearing
soreening, dipstick urinalysis, diabetes
screening, thyroid function test, influenza
shot, tetanus and diphtheria booster and
education administered or ordered by your
doctor when not covered by Medicare

First $120 each calendar year 0 S %
Additional charges ¥ % All costs

FOREIGN TRAVEL - NOT COVERED BY MEDICARE

Medically necessary emergency care services
during the first 60 days of each trip outside
the USA
First $250 each calendar year $0 0 §250
Remainder of Charges $0 %oalifetme  20%and
maximum benefit  amourts over
of $50,000 $50,000 life-
time maximum
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MEDICARE (PART A) - HOSPITAL SERVICES - PER BENEFIT PERIOD

* A benefit period begins on the frst day vou receive service a5 an inpatient in 2 hospital and ends after you have been out of the hospital and have not

reczived skilled care in any other facility for 60 days in a row.

SERVICES MEDICAREPAYS  PLANPAYS YOU PAY
HOSPITALIZATION®
Semiprivate room and board, general mursing
and miscellaneous services and supplies
First 60 days Allbut 3628 5628 (Pant A 50
Deductible)
$1st thru S0th day Al but $157  day $157 a day$0
915t day and after:
- While using 60 lifetime reserve days Allbut $314 2 day $314aday$0
- Onice lifetime reserve days are used:
- Additionat 365 days $0  100%of Medicare- 50
Eligtble Expenses
- Beyond the Additional 365 days 8¢ 0 Al costs
SKILLED NURSING FACILITY CARE*
You must meet Medicare's requirements, mchad-
ing having been in & hospital for at feast 3
days and entered a Medicare-approved facility
within 30 days after leaving the Rospital.
First 20 days All approved 30 s0
apaounts
21stthru 100th day Alltut 57850 Upto$78.50 S
aday aday
E(st day and after $0 3 All costs
BLOCD
First 3 pints 50 3pms S0
Additional amouts 100% $0 $0
HOSPICE CARE A
Available as Jong as your doctor certifies Allbutvery SO Balance
you ar2 terminally il and you elect to {imited coinsur-
receive these services ance for citpatient
drugs and inpaiteat
respite care
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APPENDIX B (CONT'D)
PLANT
MEDICARE (PART B) - MEDICAL SERVICES - PER CALENDAR YEAR
* Once you have been billed $100 of Medicare-Approved amouats for covered services (which are noted with an asterisk), your Part B Deductible will
have been met for the calendar vear.
SERVICES - MEDICAREPAYS  PLANPAYS YOU PAY
MEDICAL EXPENSES - IN OR OUT OF THE
HOSPITAL AND QUTPATIENT HOSPITAL
TREATMENT, such as
Physician's services, inpatient and cutpatiert
medical and surgical services and supplies,
physical and speech therapy, diagnostic tests,
durable medical equioment,
First $100 of Medicare-Approved Amounts * $ S0 %0
{the Part B Deductible)
Remainder of Medicare-Approved Amounts Generallv 80% Generally 20% %0
Part B Excess Charges (Above Medicare- 80 0% %
Approved Amounts)
BLOOD
First 3 pints 56 Allcosts 50
Next 5109 of Medicare-Approved Amounts * $0 $100(PatB
Deductible)
Remainder of Medicare-Approved Amounts 30%20% B
CLINICAL LABORATORY SERVICES - BLOOD 100% 50 30
TESTS FOR DIAGNOSTIC SERVICES
PARTSA&B
HOME HEALTH CARE
MEDICARE-AFPROVED SERVICES
- Medically necessary skilled care
services and medical suppifes 100% $0 0
- Durable medical equipment
First $100 of Medicare-Approved
Amourt * $0 S100 (PantB %0
_ Deductible)
Remainder of Medicare-Approved Amounts 0%20% N
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SERVICES MEDICAREPAYS  PLANPAYS  YOUPAY
OTHER BENEFITS
FOREIGN TRAVEL - NOT COVERED BY MEDICARE
Medically necessary emergeney care servis
during the first 60 days of each trip utside
the USA
First $250 each cafendr year 0 8% 8%
Remainder of Cherges 0 $0%talfme  20%ad
masmm beneft  amounts over
of §50,000 850,000 ife-
{me maxmm
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APPENDIX B{CONT'D)
PLANG )
MEDICARE (PART A) - HOSPITAL SERVICES - PER BENEFIT PERIOD
* Abenefit period begins on the first day you receive service as an inpatient in 2 hospital and ends after you have been out of the hospital and have not
received skilled care in any other facility for 60 days in a row.
SERVICES MEDICAREPAYS  PLANPAYS YOUPAY
HOSPITALIZATION*
Semiprivate room and board, general nursing
and miscellaneous services and supplies
First 60 days Allbut $628 628 (Pat A S
Deductible)
615t thru 90th day Allbut $157 aday $157 2 day$0
91t day and afber;
- While using 60 hifetime reserve days All but §314 2 day B14aday$0
- Onee fifetims reserve days are used:
- Additional 365 days S0 100%of Medicare- 80
Eligibie Expenses
- Beyond the Additional 365 days 50 S0 All costs
SKILLED NURSING FACILITY CARE*
You must meet Medicare's requirements, inchud-
ing having been in a hospital for at feast 3
days and entered 2 Medicare-approved facility
within 30 days affer leaving the hospital,
First 20 days Allapproved  $0 $0
amouzs
21st thre 100th day Al 57850 Upto$78.50 0
aday aday
101st day and after $0 S0 All costs
BLOOD
First 3 pints $0 Jpms S0
Adgitional amouts 100% §0 8
HOSPICE CARE
Available as fong as your doctor certifies Allbstvery &0 Balance
you are ferminally it and you elect to limited comsur-
receive these services ance for outpatiert
drugs and impatient
resoite care
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APPENDIX B (CONT'D) .

PLANG

MEDICARE (PART B) - MEDICAL SERVICES - PER CALENDAR YEAR

* Once you have been billed $100 of Medicare-Approved amounts for covered services (which are nated with an asterisk), your Part B Deductible will

have besn met for the calendar year.

SERVICES

MEDICARE PAYS PLAN PAYS YOU PAY

MEDICAL EXPENSES - IN OR OUT OF THE
HOSPITAL AND QUTPATIENT HOSPITAL
TREATMENT, such as

Physician's services, inpatient and outpatient
medical and surgical services and supplies,
physical and speech therapy, diagnostic tests,
durable medical equipment,
First $100 of Medicare-Approved Amounts *
(the Part B Deductible)
Remainder of Medicare-Approved Amounts
Part B Excess Charges (Above Medicare-

$0 30 5100

Generally 80% Generally 20% 30
$0 80%  20%

Approved Amounts)
BLOOD
First 3 pints 3¢ Aflcosts 30
Next $100 of Medicare-Approved Amounts * 30 =0 $100 (Pan B
Deductible)

Remainder of Medicare-Approved Amounts

80% 20% 30

CLINICAL LABORATORY SERVICES - BLOQD " 100% 30 S0
TESTS FOR DIAGNOSTIC SERVICES
PARTSA&B
HOME HEALTH CARE
MEDICARE-APPROVED SERVICES
- Medically necessary skilled care
services and medical suppiies 100% 30 30
- Durable medical equipment .
First 3100 of Medicare-Approved 30 %o 5100 (Part B
Amounts * Deductible)
Remainder of Medicare-Approved 80% 20% 30
Amounts :
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APPENDIX B (CONT'D) 3
PLANG
MEDICARE (PART B)- MEDICAL SERVICES - PER CALENDAR YEAR

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY

AT-HOME RECOVERY SERVICES - NOT COVERED

BY MEDICARE
Home care certified by your doctor, for
personal care during recovery from an
injury or sickness for which Medicare
approved 2 Home Care Treatment Plan
- Benefit for each visit 80 Actual Chargesto Balance
$40 a visst
- Number of visits covered (must be
received within 8 weeks of last
Medicare-Approved visit) $0  Uptothe number of
Medicars-Approved
Visits, not 1o exceed
7 each week
- Calendar year maximum ' 30  $1,600
OTHER BENEFITS
FOREJGN TRAVEL - NOT COVERED BY MEDICARE
Medically necessary emergency care services
daring the first 60 days of each trip outside
the USA
First $250 each calendar year S0 6 $250
Remainder of Charges S0 80%toalifetime  20%and
maximum benefit  amounts over
of $50,000 $50,000 life-
time maximum
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APPENDIX B (CONT'D)

PLANH

MEDICARE (PART 4) - HOSPITAL SERVICES - PER BENEFIT PERIOD

* A benefit period begins on the first day you receive sérvice 2 an inpatient in 2 hospital and ends after you have been out of the hospital and have not
recatved skilled care in any other facility for 60 days inarow.

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY
HOSPITALIZATION*
Semiprivate room and board, general nursing
and misceltaneous services and supplies
Pirst 60 days Allbut 8628 3628 (Pan A 3
Deductible)
61st thru 90th day All but $157 a day 3157 aday$0
91st day and after:
- While using 60 lifetime reserve days Allbut 3314 a day $314 aday$0
- Onee lifetime reserve days are used:
- Additional 365 days 50 100% of Medicare- 30
Eligible Expenses
- Beyond the Additional 365 days 0 % All costs
SKILLED NURSING FACILITY CARE*
You must meet Medicare's requirements, inciud-
ing having been in a hospital for at least3 -
davs and entered 2 Medicare-approved facility
within 30 days after leaving the hospital
First 20 days Allapproved S0 %0
amounts
21stthru 100th day Allbut $78.56 Upto $78.50 $0
aday aday
101st day and after 50 50 All costs
BLOOD
First 3 pints SO 3pms 30
Additional amounts 100% $0 $0
HOSPICE CARE
Available as Iong 25 your doctor certifies Allbutvery 80 Balance
you are terminally ill and you elect to limeited coinsur-
receive these services ance for outpatient
drugs and inpatient
respite care
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APPENDIX B (CONT'D)
PLANH
MEDICARE (PART B) - MEDICAL SERVICES - PER CALENDAR YEAR

* Once you have been billed $100 of Medicare-Approved amounts for covered services (which are noted with an asterisk), your Part B Deductible will
have been met for the calendar year, ‘

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY

MEDICAL EXPENSES - N OR OUT OF THE
HOSPITAL AND OUTPATIENT HOSPITAL
TREATMENT, such as

Physician's services, inpatient and outpatient
medical and surgical services and supplies,
physical and speech therapy, diagnostic tests,

durable medical equipment,
First $100 of Medicare-Approved Amounts * 50 30 3100
(the Part B Deductible)
Remainder of Medicare-Approved Amounts Generallv 80% Generally 20% S0
Part B Excess Charges (Above Medicare- $6 80 Al costs
Agpproved Amounts)
BLCOD
First 3 pints S0 Allcosts SO
Next $100 of Medicare-Approved Amounts * 30 S0 3100 (Part B
Deductible)
Remainder of Medicare-Approved Amouns 20% 20% 30
CLINICAL LABORATORY SERVICES - BLOOD 100% i) 39
TESTS FOR DIAGNOSTIC SERVICES
PARTSA&B
HOME HEALTH CARE
MEDICARE-APPROVED SERVICES
- Medically necessary skilled care
services and medical supplies 106% 30 30
- Durable medical equipment
First $100 of Medicare-Approved 80 %o S100 (Part B
Amounts * Deducrible)
Remainder of Medicare-Approved 80% 20% 50
Amounts
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APPENDIX B {CONT'D)
FLANH '
MEDICARE (PART B) - MEDICAL SERVICES - PER CALENDAR YEAR

SERVICES MEDICAREPAYS ~ PLANPAYS  YOUPAY

OTHER BENEFITS

BASIC QUTPATIENT PRESCRIPTION DRUGS -

NOT COVERED BY MEDICARE
First $250 each calendar year % 8 $250
Next §2,500 each calendar year % 0% S100cl 0%
endar year
maximuen benefit
Qver §2,500 each calendar year 0 % All codts
FOREIGN TRAVEL - NOT COVERED BY MEDICARE
Medicaily necessary emergency care services
durmg the first 60 days of each trip cutsids
the USA
First $250 each calendar year 0¥ $250
Remainder of Charges §0 8%toalfetme  20%and
maximm benefit  amounts over
of $30,000 856,000 life-
time maxirum
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APPENDIX B (CONT'D)
PLANI :
MEDICARE (PART A) - HOSPITAL SERVICES - PER BENEFIT PERIOD
* A benefit period begins on the first day you receiva service 25 an inpatient ina hospital and ends after you have besn cut of the hospital and have not
received skilled care in any other facility for 60 days ina row.
SERVICES MEDICARE PAYS PLAN PAYS YOU PAY
HOSPITALIZATION*
Semiprivate room and board, general nursing
and misceltaneous services and supplies
First 60 days Allbut $628  S628 (PartA $0
Deductible)
61st thru S0th day All but 8157 2 day $157 aday50
91st day and after:
- While using 60 lifetime reserve days All but $314 2 day 314 aday80
- Once lifetime reserve days are used:
- Additional 365 days $0  100%of Medicare- 30
Eligible Expenses
- Beyond the Additional 365 days 8 %0 All costs
SKILLED NURSING FACILITY CARE *
You must meet Medicare's requirements, includ-
ing having been in a hospital for at Jeast 3
days and entered a Medicare-approved facility
within 30 days after leaving the hospital
First 20 days Allapproved 30 $0
aounts
21st thru 100th day Allbut $78.50 Upto $78.5¢ 0
. aday aday .
101st day and after $o S0 All costs
BLCOD
First 3 pints 0 3pms 30
Additional amounts 100% 80 30
HOSPICE CARE
Available 2s long as your doctor certifies
you are terminally ill and you electto
receive these services Allbutvery 80 Balance
' limited coinsur-
ance for outpatient
drugs and inpatient
respite care
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APPENDIX B (CONT'D)

PLANY

MEDICARE (PART B) - MEDICAL SERVICES - PER CALENDAR YEAR

* Once you have been billed 5100 of Medicare-Approved amouts for covered services (which are noted with an asterisk), your Part B Deductible will

have been mes for the calendar year.

SERVICES

MEDICARE PAYS

PLAN PAYS YOU PAY

MEDICAL EXPENSES - IN OR OUT OF THE
HOSPITAL AND OUTPATIENT HOSPITAL
TREATMENT, such as

Physician's services, inpatient 2nd outpatient
medical and surgical services and supplies,
physical and speech therapy, diagnostic tests,
durable medical equipmest,
First 5100 of Medicare-Approved Amounts *
(the Part B Deductible}
Remainder of Medicare-Approved Amounts
Part B Excess Charges (Above Medicare-
Agpproved Amounts)

%0 S0

Generaily 30%
S0 100%

S100

Generallv 20% 30
30

BLOCD
First 3 pimts
Next $100 of Medicare-Approved Amounts *

Remainder of Medicare-Approved Amounts

30  AHcosts
S0 S0

80% 20%

$0
$100 (Pant B
Deductible)
$0

CLINICAL LABORATORY SERVICES - BLOOD
TESTS FOR DIAGNOSTIC SERVICES

100%

50 30

PARTSA &3S

HOME HEALTH CARE
MEDICARE-APPROVED SERVICES
- Medically necessary skilled care
services and medical supplies
- Durable medical equipment
First $100 of Medicare-Approved
Amounts *
Remainder of Medicare-Approved
Amounts

100%
S¢S0

80% 20%

Se 30

3100 (Pan B
Deductible)
30
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APPENDIX B (CONT'D)
PLANI
MEDICARE (PART B) - MEDICAL SERVICES - PER CALENDAR YEAR

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY

AT-HOME RECOVERY SERVICES - NOT COVERED
BY MEDICARE

Home care certified by your doctor, for

personal care during recovery from an

injury or sickness for which Medicare

approved a Home Care Treatment Plan

- Benefit for each visit , 30 Actual Chargesto  Balance
540 2 wisit
- Number of visits covered {must be
recetved within 8 weeks of last
Medicare-Approved visit) 30  Up to the number
Medicare-Approved
visits, not to
exceed 7 each week
- Calendar vear maximum S0 851,600
OTHER BENEFITS

BASIC OUTPATIENT PRESCRIPTION DRUGS -

NOT COVERED BY MEDICARE
First $250 each calendar year S0 S0 8250
Next $2,500 each calendar year S0 50%-8$1,250cal-  S50%
endar year
maximum benefit
Over $2,500 each calendar year 36 30 All costs
FOREIGN TRAVEL - NOT COVERED BY MEDICARE
Medicaily necassary emergency care services
during the first 60 days of each trip outside
the USA
First $250 each calendar year 50 so 3250
Remainder of Charges S0 80%to a lifetime 20% and
maximum benefit amounts over
of $50,000 $50,000 iife-
time maximun -
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MEDICARE (PART A) - HOSPITAL SERVICES - PER BENEFIT PERIOD

* A benefit period begins on the first day you receive service as an inpatient in 2 hospital and ends afler you have been out of the hospital and have not

received skiled care in any other facility for 60 days in a row.

SERVICES MEDICARE PAYS PLAN PAYS YOUPAY
HOSPITALIZATION®
Semiprivate toom and board, general aursing
and misceflaneous services and supplies
First 60 days Allbut $628 3628 (PartA $0
Deductible)
615t thru 90th day Allbut $157aday - S157adayS0
915t day and after:
- While using 60 lifetime reserve days All but 8314 2 day $314 2 day30
- Onee lifetime reserve days are used:
- Additionat 365 days £0  100% of Medicare- 0
Eligible Expenses
- Beyond the Additional 365 days 0 S0 All costs
SKILLED NURSING FACILITY CARE *
You must meet Medicare's requirements, ehud-
ing having been ina hospital for at least 3
days and entered a Medicare-approved facility
within 30 days afier leaving the hospital,
First 20 days All approved 50 $0
amounis
21st thry 100tk day Allbut 378.50 Upto 57850 50
a day aday
101st day and afler $0 80 Al costs
BLOOD
First 3 pins $0 3pimts 30
Additional amounts 100% 50 30
HOSPICE CARE _
Available as long as vour doctor certifies Allbutvery 80 Balance
you zre terminally ill and you slect to limited coinsur-
receive these services ance for out patient
drugs and inpatient
respite care’
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APPENDIX B (CONT'D)
PLANJ
MEDICARE (PART B) - MEDICAL SERVICES - PER CALENDAR YEAR

* Onee you bave been billed $100 of Medicare-Approved amounts for covered services (which are noted with an asterisk), your Part B Deductible will
have been met for the calendar year.

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY

MEDICAL EXPENSES - IN OROUT OF THE
HOSPITAL AND OUTPATIENT HOSPITAL
TREATMENT, such as

Physician's services, inpatient and outpatient
medicat and surgical services and supplies,
physical and speech therapy, diagnostic tests,

durable medical equipment,
First $100 of Medicare-Approved Amounts * S0 3100 S0
{the Part B Deductible)
Remainder of Medizare-Approved Amounts Generally 80% Generally 20% 30
Part B Excess Charges (Above Medicare- 80 100% 30
Approved Amourms)
BLOOD
First 3 pints 30 Allcosts 30
Next $100 of Medicare-Approved Amoustts * . 50 S0 (PanB R
Deductible)
Remainder of Medicare-Approved Amounts 8096 20% 30
CLINICAL LABORATORY SERVICES - BLOCD 100% 80 S0
TESTS FOR DIAGNOSTIC SERVICES :
PARTSA&B
HOME HEALTH CARE
MEDICARE-APPROVED SERVICES
- Medically necessary skilled care
services and medical supplies 100% %0 30
- Durable medical equipment
First $100 of Medicare-Approved
Amounts * 3¢ S100(PatB 30
Deductible)
Remainder of Medicare-Approved Amounts 80% 206% 30
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APPENDIX B(CONT'D)
PLANJ

MEDICARE (PART B) - MEDICAL SERVICES -~ PER CALENDAR YEAR

MEDICARE PAYS

S0

SERVICES PLAN PAYS YOU PAY
AT-HOME RECOVERY SERVICES - NOT COVERED
BY MEDICARE
Hotne care certified by your doctor, for
personai care during recovery from an
injury or sickness for which Medicare
approved a Home Care Treatment Plan
« Benefit for each visit 350 Acma] Chargesto Balance
340 a visit :
- Number of visits covered (must be
received within 8 weeks of last 80 Upto the number of
Medicare-Approved visit) Medicare-Approved
visits, nof to
exceed 7 each
week
- Calendar year maximum S0 $1,600
OTEBER BENEFITS
EXTENDED QUTPATIENT PRESCRIPTION DRUGS -
NOT COVERED BY MEDICARE
Fitst $250 each calendar year 3 30 $250
Next 36,000 each calendar year 30 50%-33,000cal  50%
endar year
maximum benefit
QOver 86,000 each calendar year 30 $o All costs
PREVENTIVE MEDICAL CARE BENEFIT - NOT
COVERED BY MEDICARE
Annual physical and preventive tests and
services, such as: fecal oconlt blood test,
digital rectal exam, mammogram, hearing
screening, dipstick urinalysis, diabetes
screening, thyroid function test, influenza
shot, tetanus and diphtheria booster and
education administered or ordered by your
doctor when not covered by Medicare
First $120 each calendar year 80 3120
Additional charges 50 0 All costs
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SERVICES MEDICAREPAYS ~ PLANPAYS YOUPAY

OTHER BENEFITS (cotimed)

FOREIGN TRAVEL - NOT COVERED BY MEDICARE

Medically necessary emergency care services
during the first 60 days of each trip outside
the USA
First $250 each calendar year 5 % §250
Remainder of Charges $0 $0%toa lifetime 0% and
maimum benefit  amounts over
of 850,000 §50,000 lfe-
time maximum
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APPENDIX C
[Statemments)
1. You do ot need more then onz Medicare supplement palicy.

2. Ifvou purchase this poliey. vou may want to evaluate vour existing health coverae and decids if vou need multiple coverapes,

23, EyouarebSorotderyon Youmay be eligible for benefts under Medicaid and may not
need 2 Medicare supplement policy.

34. Ths benefits and prermiums under your Medicare supplement policy #itcan be suspended, f  requested, during your extitlement to benefits
under Medicaid for 24 months. You must requestthis suspeasion within 30 days of becomng eligible for Medicaid. 1Fyou ate oo longer emtitled
0 Medicaid, your policy will be remstated if requested within 90 days of lostng Medieaid eligbiliy.

43. Counseling services may be availeble in your state to provide advice concerning your purchase
of Medicare supplement insarance and concerming medioal assistance throuch the state Medicaid
program, including benefits as a Quaified Mediears Beneficiary (QMB) and a Specified Low-ncome
Medicare Beneficiary (SLMB).

[Questions}
Tothe best of your knowledge,
L Doyou have another Medicare sipplement policy or certificate in force,-eluding health-cosesemvicocontsact-healirmaintonance orasniomion
conrast
& Ifso, withwhich company?
b _If'so. do vou intend 8o replace vour current Medicare supplement policy with this policy [certificate]?

1. Do you have any other health insurance pelieses coverage that provides bemefits whieh similar to this Medicare supplement paficy [certificase]
jutioats? _

a I, wit.hwhichcmnpany?
b Whatkind of policy?

43. Are you covered b {or medica! assictance throush the state Medicaid program:2
2. As 2 Specified Low Income Medicare Beneficiary (SLMB)?
b, Asa Qualified Medicare Bepeficiary (OMBY?
¢, Forfull Mediczid Benefits?
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APPENDIX D
NOTICE TO APPLICANT REGARDING REPLACEMENT OF MEDICARE SUPPLEMENT INSURANCE

[Insarance company's name and address]

SAVE THIS NOTICE! IT MAY BE IMPORTANT TO YOU IN THE FUTURE
According to {your application] [information you have furnished), you intend to terminate existing Medicare supplement insutance and replace it with
a policy to be issued by [company name) Insurance Company. Your new policy will provide thirty (30} days within which you may decide without
cost whether you desire to keep the policy.
You should review this new coverage carefully, compare it with all accident and sickness coverage you now have. Terminate-your-prosest-potiey-ilf,
after due consideration, you find that purchase of this Medicars supplement coverage is 2 wise decision, you should terminate your present Medicare
supplement policv. You should evaluate the need for other accident and sickness coverage vou have that mav duplicate this policy.

STATEMENT TO APPLICANT BY ISSUER, AGENT [BROKER CR OTHER REPRESENTATIVE}:

] have reviewed your current medicai or health insurance coverage. The-seplace

eeverager+1o the best of my knowledge, this Medicare supplement policv w:lI not duphca:e vour emszmg Medlcare gmplement coverage because vou
intend to terminate vour existing Medicare supplement coverage. The replacement policy is being purchased for the following reason(s) (check one):
Additional benefits

No change in benefits, but lower premiums

Fewer benefits and lower premyums

Other (please specify)

1T

If you stifl wish to terminate your present policy and replace it with new coverage, be certain to truthfully and completely answer all questions
on the application concerning your medical and health history. Failure to include all material medical mformation on an application may provide a
basis for the companty to deny any firture clatms and to refund your premium 2s though your policy had never been in force. After the application has
been completed and before you sign it, review it carefully to be certain that all information has been properly recorded. {If the policy or certificate is
guarantead tssue, this paragraph need not appear.} :

Do not cancel your present policy until you have received your new policy and are sure that you want to keep it.

{Signature of Agent, Broker or Other Representative)*
[Typed Name and Address of Issuer, Agent or Broker]

(Applicant's Signature)

(Date)

*Signature not required for direct response sales.
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Appendix F
MEDICARE DUPLICATION DISCLOSURE STATEMENTS

Tnstructions for use of the Disclosure Statements for
Health Insurance Policies Sold to Medicare Beneficiaries
that Duplicate Medicare

1. Federat law, P.L. 103-432, prohibits the sale of a health insurance policy (the term policy
includes certificate) to Medicare beneficiaries that duplicates Medicare benefits unless it
will pay benefits without regard to a beneficiary's other health coverage and it includes the
prescribed disclosure statement on or together with the application for the policy.

2. Al types of health insurance policies that duplicate Medicare shall include one of the
attached disclosure statements, according to the particular policy type involved, on the
application or together with the application. The disclosure statement may not vary from
the attached statements in terms of language or format (type size, type proportional
spacing, bold character, line spacing, and usage of boxes around text).

3. State and Federal Jaw prohibits insurers from selling 2 Medicare supplement policy to a -
person that already has a Medicare supplement policy except as a replacement policy.

4. Proﬁerty/ Casualty and Life insurance policies are not considered health insurance.
5. Disability income policies are not considered to provide benefits that duplicate Medicare.

6. The federal law does not pre-empt state laws that are more stringent than the federal
requirements.

7. The federal law does not pre-empt existing state form filing requirements.
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[For policies that provide benefits for expenses incurred for an accidental injury only.l

IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS INSURANCE DUPLICATES SOME MEDICARE BENEFITS

This is not Medicare Supplement Insurance

This insurance provides limited benefits, if you meet the policy conditions, for hospital or
medical expenses that result from accidental injury. It does not pay your Medicare deductibles
or coinsurance and is not a substitute for Medicare Supplement insurance.

This insurance duplicates Medicare benefits when it pays:

e hospital or medical expenses up to the maximum stated in the policy

Medicare generally pays for most or all of these expenses.

Medicare pays extensive benefits for medically necessary services regardless of the reason
you need them. These include:

» hospitalization
physician services
other approved items and services

Before You Buy This Insurance

Check the coverage in all health insurance policies you already have.

For more information about Medicare and Medicare Supplement insurance, review the
Guide to Health Insurance for People with Medicare, available from the insurance
company.

N For help in understanding your health insurance, contact your state insurance department or
state senior insurance counseling program.

L <
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[For policies that provide benefits for specified limited services. ]

IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS INSURANCE DUPLICATES SOME MEDICARE BENEFITS

This is not Medicare Supplement Insurance

This insurance provides limited benefits, if you mmeet the policy conditions, for expenses
relating to the specific services listed in the policy. It does not pay your Medicare deductibles
or coinsurance and is not a substitute for Medicare Supplement insurance.

This insurance duplicates Medicare benefits when:
e any of the services covered by the policy are also covered by Medicare

Medicare pays extensive benefits for medically necessary services regardless of the reason
you need them. These include:

¢ hospitalization
physician services
other approved items and services

Before You Buy This Insurance

v Check the coverage in all health insurance policies you already have.

v For more information about Medicare and Medicare Supplement insurance, review the
Guide to Health Insurance for People with Medicare, available from the insurance
company. ‘

N For help in understanding your health insurance, contact your state insurance department or
state senior insurance counseling program.
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[For policies that reimburse expenses incurred for specifiied disease(s) or other specified
impairment(s). This includes expense-incurred cancer, specified disease and other types of
health insurance policies that limit reimbursement to named medical conditions.]

IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS INSURANCE DUPLICATES SOME MEDICARE BENEFITS

This is not Medicare Supplement Insurance

This insurance provides limited benefits, if you meet the policy conditions, for hospital or
medical expenses only when you are treated for one of the specific diseases or health
conditions listed in the policy. It does not pay your Medicare deductibles or coinsurance and
is not a substitute for Medicare Supplement insurance.

This insurance duplicates Medicare benefits when it pays:

» hospital or medical expenses up to the maximum stated in the policy

Medicare generally pays for most or all of these expenses.

Medicare pays extensive benefits for medically necessary services regardlesé of the reason
you need them. These include:

hospitalization

physician services

hospice care

other approved items and services

Before You Buy This Insurance

N Check the coverage in all health insurance policies you already have.

Y For more information about Medicare and Medicare Supplement insurance, review the
Guide to Health Insurance for People with Medicare, available from the insurance
company.

\' For help in understanding your heaith insurance, contact your state insurance department or
state senior insurance counseling program.
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fFor policies that pay fixed dollar amoumts for specified disease(s) or other specified
impairment(s). This includes cancer, specified disease and other health insurance policies that
pay a scheduled benefit or specific payment based on diagnosis of the conditions named in the
policy.]

IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS INSURANCE DUPLICATES SOME MEDICARE BENEFITS

This is not Medicare Supplement Insurance

This insurance pays a fixed amount, regardless of your expenses, if you meet the policy
conditions, for one of the specific diseases or health conditions named in the policy. It does
not pay your Medicare deductibles or coinsurance and is not a substitute for Medicare
Supplement insurance.

This insurance duplicates Medicare benefits because Medicare generally pays for most of

the espenses for the diagnosis and treatment of the specific conditions or diagnoses
named in the policy.

Medicare pays extensive benefits for medically necessary services regardless of the reason
you need them. These include:

hospitalization

physician services

hospice care

other approved items and services

® & & o

Before You Buy This Insurance

Check the coverage in all health insurance policies you already have.

For more information about Medicare and Medicare Supplement insuramce, review the
Guide to Health Insurance for People with Medicare, available from the insurance
company.

v For help in understanding your health insurance, contact your state insurance department or
state senior insurance counseling program.

<
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[For indemnity policies and other policies that pay a fixed dollar amount per day, excluding
long-term care policies. ]

IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS INSURANCE DUPLICATES SOME MEDICARE BENEFITS

This is not Medicare Supplement Insurance

This insurance pays a fixed dollar amount, regardless of your expenses, for each day you
meet the the policy conditions. It does not pay your Medicare deductibles or coinsurance and

is not a substitute for Medicare Supplement insurance.
This insurance duplicates Medicare benefits when:
* any expenses Or services covered by the policy are also covered by Medicare

Medicare generally pays for most or all of these expenses.

Medicare pays extensive benefits for medically necessary services regardless of the reason
you need them. These include:

hospitalization

physician services

hospice care

other approved items and services

Before You Buy This Insurance

v Check the coverage in all health insurance policies you already have.

Y For more information about Medicare and Medicare Supplement insurance, review the
Guide 1o Health Insurance for People with Medicare, available from the insurance
company.

v For help in understanding your health insurance, contact your state insurance department or
state senior insurance counseling program.
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{For policies that provide benefits upon both an expense-incurred and fixed indemnity basis.]

IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS INSURANCE DUPLICATES SOME MEDICARE BENEFITS

This is not Medicare Supplement Insurance

This insurance pays limited reimbursement for expenses if you meet the conditions listed in the
policy. It also pays a fixed amount, regardless of your expenses, if you meet other policy

conditions. It does not pay your Medicare deductibles or coinsurance and is not a substitute
for Medicare Supplement insurance.

This insurance duplicates Medicare benefits when:

» any expenses or services covered by the policy are also covered by Medicare; or
e it pays the fixed dollar amount stated in the policy and Medicare covers the same event

Medicare generally pays for most or all of these expenses.

Medicare pays extensive benefits for medically necessary services regardiess of the reason
you need them. These include:

hospitalization

physician services

hospice care

other approved items and services

Before You Buy This Insurance

V' Check the coverage in all health insurance policies you already have.

N For more information about Medicare and Medicare Supplement insurance, review the
Guide to Heaith Insurance for People with Medicare, available from the insurance
company.

N For belp in understanding your health insurance, contact your state insurance department or
state senior insurance counseling program.
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[For long-term care policies providing both nursing home and non-institutional coverage.]

IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS INSURANCE DUPLICATES SOME MEDICARE BENEFITS

This is not Medicare Supplement Insurance

Federal law requires us to inform you that this insurance duplicates Medicare benefits in some
situations.

e This is long-term care insurance that provides benefits for covered nursing horae and home
care services.

o In some situations Medicare pays for short periods of skilled nursing home care, limited
home health services and hospice care.

e This insurance does not pay your Medicare deductibles or coinsurance and is not a
substitute for Medicare Supplement insurance.

Neither Medicare nor Medicare Supplement insurance provides benefits for most long-
term care expenses.

Before You Buy This Insurance

Check the coverage in all health insurance policies you aiready have.

For more information about long-term care insurance, review the Shopper's Guide to

Long-Term Care Insurance, available from the insurance company.

v For more information about Medicare and Medicare Supplement insurance, review the
Guide to Health Insurance for People with Medicare, available from the insurance
company.

V' For help in understanding your health insurance, contact your state insurance department or

state senior insurance counseling program.

< L
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[For long-term care policies providing nursing home benefits only.]

IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS INSURANCE DUPLICATES SOME MEDICARE BENEFITS

This is not Medicare Supplement Insurance

Federal law requires us to inform you that this insurance duplicates Medicare bepefits in some
situations.

This insurance provides bepefits for covered nursing home services.
s In some situations Medicare pays for short periods of skilled nursing home care and
hospice care. ‘

¢ This insurance does not pay your Medicare deductibies or coinsurance and is not a
substitute for Medicare Supplement insurance.

Neither Medicare nor Medicare Supplement insurance provides benefits for most nursing
home expenses.

Before You Buy This Insurance

Check the coverage in all health insurance policies you already have.

For more information about long-term care insurance, review the Shopper's Guide to

Long-Term Care Insurance, available from the insurance company.

V' For more information about Medicare and Medicare Supplement insurance, review the
Guide to Health Insurance for People with Medicare, available from the insurance
company.

V' For help in understanding your health insurance, contact your state insurance department or

state senior insurance counseling program.

< L
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[For policies providing home care benefits only.]

IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS INSURANCE DUPLICATES SOME MEDICARE BENEFITS

This is not Medicare Supplement Insurance

Federal law requires us to inform you that this insurance duplicates Medicare benefits in some
sitnations.

o This insurance provides benefits primarily for covered home care services.
¢ In some situations, Medicare will cover some health related services in your home and
hospice care which may also be covered by this insurance.

o This insurance does not pay your Medicare deductibles or coinsurance and is not a
substitute for Medicare Supplement insurance.

Neither Medicare nor Medicare Supplement insurance provides benefits for most services
in your home. :

Before You Buy This Insurance

Check the coverage in all health insurance policies you aiready have.

For more information about long-term care insurance, review the Shopper's Guide to

Long-Term Care Insurance, available from the insurance company.

N For more information about Medicare and Medicare Supplement insurance, review the
Guide to Health Insurance for People with Medicare, available from the insurance
company.

Y For help in understanding your health insurance, contact your state insurance department or

state senior insurance counseling program.

L L
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[For other health insurance policies not specifically identified in the preceding statements. ]

IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS INSURANCE DUPLICATES SOME MEDICARE BENEFITS

This is not Medicare Supplement Insurance

This insurance provides limited benefits if you meet the conditions listed in the policy. It does
not pay your Medicare deductibles or coinsurance and is not a substitute for Medicare
Supplement insurance.

This insurance duplicates Medicare benefits when it pays:

L)

the benefits stated in the policy and coverage for the same event is provided by Medicare

Medicare generally pays for most or all of these expenses.

Medicare pays extensive benefits for medically necessary services regardless of the reason
yvou need them. These include:

hospitalization

physician services

hospice care

other approved items and services

Before You Buy This Insurance

<2 <

Volume 2, Issue #36 Page 3894

Check the coverage in all health insurance policies you already have.

For more information about Medicare and Medicare Supplement insurance, review the
Guide to Health Insurance for People with Medicare, available from the insurance
company.

For help in understanding your health insurance, contact your state insurance department or
state senior insurance counseling program.
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